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IMPROVED VITAL STATISTICS LAW IN 
ILLINOIS * 


Henry G. Outs, Pu.B., M.D. 
CHICAGO 


Some wag has said: “Liars are of three kinds: liars, damliars and 
statisticians.” I think he was guilty of a slight exaggeration owing to his 
cursory view of the subject. Whatever the shortcomings of individual sta- 
tisticians, the science of statistics should not be held responsible for their 
vagaries any more than Holy Writ should be held responsible for such 
illegitimate children as Mormonism and Christian Science. 

Vital statistics may be defined as the mathematical study of social 
phenomena. Its foundation and working materials consist of enumera- 
tions of births, deaths, marriages, sickness and other vital occurrences 
that constitute the really great events in life. The applications of vital 
statistics are in daily use wherever efforts are being made to improve 
living conditions, prevent sickness and lengthen the span of life. Its 
application to the problems of life surpasses the pursuit of wealth per se 
as much as babies surpass pigs.- Goldsmith’s couplet is all gold yet, 
whether considered from a moral or physical standpoint. 


“Til fares the land, to hast’ning ills a prey 
Where wealth accumulates and men decay.” 


“Social facts are known fully only when they are measured, and 
statistics are the yardstick by which that measure is taken. 
Where would the world be to-day in its fight against typhoid fever but 
for the statistics that have proved every step that has been taken and 
have given the information upon which each succeeding step could be 
made ?”” 


* Read before the North Shore Branch, Chicago Medical Society, Nov. 5, 1912. 
1. Haskin, Frederick J.: The Daily News, Oct. 2, 1912. 
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“The discoveries in the astronomical observatory have no more certdin 
application to navigation, nor chemical research to manufactmre, than 
have the statistics of life and disease to the protection of the human race.’ 

Dr. W. 8S. Rankin, the energetic Secretary of the North Carolina State 
Board of Health, states the case so well for vital statistics that I will quote 
his article at some length :* 


WHAT ARE THE VITAL PHENOMENA OF THE COMMUNITY OR SIGNS 
AND SYMPTOMS OF PUBLIC HEALTH OR DISEASE? 


A true story will lead the way to the answer of this all important question. 

A short time ago a gentleman came into the office and introduced himself as 
representing the Baron Hirsch fund of millions of dollars, which was bequeathed 
for the social and industrial advancement of immigrant Jews to the United 
States. The visitor stated that he was engaged in investigating agricultural and 
health conditions in the Southern States, and would devote eight or nine months 
to his task. Some time previously a colony of Jewish immigrants had been placed 
in Texas; the colony had not been there long before several of them died of 
malarial fever. Being unaccustomed to malaria, the disease fiad all the terrors 
to the newly colonized immigrants of a new and strange disease. The colony at 
once disbanded and left, and the property had to be sold at a loss. The board of 
directors of this fund were, therefore, interested in the health conditions of the 
South as well as in her agricultural resources. 

The gentleman stated that they would locate several colonies, and each colony 
would be composed of from 50 to 100 Jewish families and equipped with coopera- 
tive banks, stores, and other conveniences of a thoroughly modern, progressive 
community, He said that they proposed to purchase from 5,000 to 50,000 acres 
of land and to invest from $500,000 to $1,000,000 in each colony. 

This gentleman had begun his investigation in Washington. He had first gone 
to the Department of Agriculture and secured very full and satisfactory informa- 
tion with regard to agricultural conditions in the Southern States. He had been 
directed to call on Dr. Cressy L. Wilbur, Chief Statistician of the Bureau of the 
Census, as the man from whom he could get information as to the comparative 
healthfulness of different sections of the country and states. When he made this 
request of Dr. Wilbur, that official pointed to a large map of the United States 
hanging near at hand on the wall. Said he, “You see the map is made up of some 
states in red and others in white; ask me anything you wish about the health of 
the states in red and I can give you exact information. As to the health of the 
states shown on the map in white, there is no man on the face of the earth that 
can tell you anything.” The red states were in the northeast and west, and the 
white states in the south. a 

From Washington this gentleman began a tour of the Southern States. When 
he arrived in Raleigh he first called upon the Commissioner of Agriculture and 
obtained information from that official regarding the agricultural resources of dif- 
ferent parts of this State. Following his visit to the Department of Agriculture 
he called at the office of the State Board of Health to inquire about health condi- 
tions of the different sections and of the various counties of North Carolina. After 
the usual introductory remarks our visitor began to ask some very direct and 
significant questions. The writer will, as near as he can remember, reproduce 
these questions and the answers that he made to them. 

“Which is the healthiest section of North Carolina?” 

“There are no facts at hand to justify an answer to that question.” 

“Which is the healthiest and which is the unhealthiest county in North 
Carolina?” 

“T don’t know.” 


2. Walcott, Henry P.: Jour. Am. Med. Assn., Oct. 12, 1912, p. 1339. 
8. Bull. North Carolina State Board of Health, September, 1912. 
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“Do you mean to say that this office, representing the State of North Carolina, 
entrusted with the heavy responsibility of studying health conditions in the State 
with a view of informing the public about the prevalence of the different diseases, 
and suggesting appropriate remedies, admits that it does not even know the dis- 
tribution of diseases in the State, does not know the county most needing the 
assistance of the State Board of Health, the county least needing this assistance, 
the county where the most tuberculosis exists, the county where the most typhoid 
exists, the county where most babies are dying, etc., etc.?” 

“I am ashamed to admit that this is true.” 

“Well, why don’t you know these things?” P 

“The information which you seek can only be obtained through a law requiring 
the registration of all deaths on a regular blank form which gives, in addition to 
the cause of death, the race, sex, age, social condition, and a few other less impor- 
tant data concerning the decedent. If all deaths occurring in the State were so 
registered and properly compiled in a central office, then I could tell you the 
county in which the largest number of people per thousand of the population die 
annually; the county in which the smallest number per thousand of the population 
die annually; I could tell you the county in which the average age attained at 
death was greatest, and the county in which the average age attained at death 
was least; I could tell you the county where the deaths for a given number of 
the population was greatest from consumption or from typhoid fever, or from 
malaria, etc.; I could tell you the counties freest from these diseases, etc.; in 
short, I could give you the facts about the comparative health of the different 
sections and various counties of this State on which any intelligent person could 
reach positive conclusions regarding the healthfulness of any part of North 
Carolina.” 

“How can you do satisfactory health work without this knowledge?” 

“We can’t. All we can hope to do is to enforce the State laws protecting public 
water supplies, to maintain a State Laboratory to analyze the public water sup- 
plies, to consult with and advise county and municipal authorities about local 
health matters, and to carry on a general educational campaign along sanitary 
lines, trusting that widely disseminated information as to the methods of prevent- 
ing the more important diseases is resulting in the saving of many lives, and 
hoping some day to get the people to the point of seeing the importance of the 
knowledge that you seek. Treating a sick public without the facts that you 
desire is just about as unsatisfactory as a physician’s treatment of a patient 
whose symptoms are unobtainable.” 

“I see. What you need then in North Carolina is a vital statistics law requir- 
ing the registration of all births and deaths. Such a law would give you the 
information that I want, and information that is absolutely necessary to the intel- 
ligent prosecution of the work of the State Board of Health.” 

“Exactly. Vital statistics are to the health officer just what symptoms of 
diseases are to.a physician. Through the presence of symptoms the physician 
recognizes disease and studies the effect of his treatment; through vital statistics 
the health officer recognizes the sick social organism, the sick town, county, or 
state, and estimates the effect of health administrations by the reduction of death 
rates.” 

Conclusion: The vital phenomena of the social organism, of the public, are 
its vital statistics. The vital statistics of a community, town, county, or state are 
the only known means of reaching intelligent conclusions regarding the heclth 
thereof. 


I could go on piling up arguments from the public health literature 
like “Ossa upon Pelion,” as Virgil said, but will assume that the value of 
vital statistics is admitted. 

There are two main methods of recording vital statistics each having 
its strict limitations, viz.: enumeration and registration. Enumeration 


a i El 
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is applicable to such data as exist and can be counted on a certain date. 
In general, enumeration is suitable for census work. The English system 
of making the count on one night is practical in a dense population in a 
limited territory. The other main method is registration. This method 
is applicable to data that are more or less discontinuous and variable, and 
are at the same time necessary for immediate use in public health work. 
This applies to reports of births, deaths and cases of contagious and 
communicable diseasese The enumeration of births was formerly tried 
by the United State Census Bureau and found to be wholly inadequate. 
Parenthetically, I may say that much of the work of the Census Bureau 
is rendered valueless by niggardly appropriations by the Congress which 
delay the work of the Bureau, as noted in the editorial in The Journal of 
the American Medical Association for October 12, 1912, p. 1383. The 
Director of the Census, L. Dana Durand, who courteously furnished me a 
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Fig. 1.—Map 1. Showing status of registration. (Data taken from the map fur- 
nished by Dr. Cressy L. Wilbur.) 


valuable compilation giving the population of Chicago by ages and 
nationality (American or foreign born) could not promise to furnish the 
foreign population distributed by countries of birth for “several months.”* 
The Census Bureau is working constantly to improve American vital 
statistics by collaborating with the States in the enactment of improved 
laws. In conjunction with the American Public-Health Association, the 
Council on Health and Public Instruction of the American Medical 
_ Association, the American Association for Study and Prevention of Infant 
Mortality, the American Bar Association, health officials and others 
interested in the subject, the Census Bureau has elaborated a “Model Law” 
for vital statistics and has aided in having it enacted in Pennsylvania 
(1906), Ohio (1909), Kentucky and Missouri (1911). The splendid 


4. Durand, L. Dana: Tetter, Sept. 14, 1912. 
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results of this law as demonstrated in its practical working, especially in 
Pennsylvania where it has been in operation longest, has proved an 
inspiration to health officers everywhere to attempt the revision of inade- 
quate laws. 

The details of public health work and their dependence on full and 
accurate statistics I will illustrate by examples that come to my daily 
experience. I will choose examples illustrative of the use of statistics in 
the control of contagious and communicable diseases and in the work for 
the prevention of infant mortality in use in the Chicago Department of 
Health, both because the principles involved in city and state work, are 
the same, and further, because similar methods are applicable having 
regard to different conditions. . 

You are all familiar with the report cards notifying the Department 
of cases of contagious diseases occurring in your practice. These cards 





Department of Health: City of Chicago—1902 









































Fig. 2.—Map 2. Small circles indicate location of deaths in area of Harrison Street 
pumping station. Round spots indicate deaths outside above area. e 


mention whether the patient is connected with any place of business. 
The cards are tabulated on receipt by the Department and arranged by 
addresses, and health officers are sent to instruct and enforce quarantine. 
The cases are entered on the milk dealers’ charts so that any undue 
number in the families supplied can be noted. Spot maps are made 
showing the location of cases and their extension and recession from day 
to day and week to week. Thus local conditions and the relations of 
epidemics to schools and milk supplies are under constant supervision. 
When the distribution of cases points to the water or milk supply as 
involved, inspectors are dispatched to investigate. In a localized epidemic 
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of typhoid in the vicinity of Halsted and West Harrison streets in August, 
1902 (shown in Fig. 2, Map 2), the attention of the Department was 
called by the distribution of cases to the water supply from the Twelfth 
street pumping station. On investigation it was found that the sewer had 
flooded the water reservoir at that point. Repairs to the sewer and 
reservoir promptly terminated the epidemic which was beginning to 
assume alarming proportions. Of the total 402 typhoid deaths from July 
to September, 1902, 180 were in this area. 

In November, 1910, and again in July, 1911, epidemics of typhoid in 
Englewood were traced to a dairy farm in Blue Island; the second 
epidemic being due to a carrier employed on the farm, although she had 
not had typhoid fever since 1908. In both cases it was the study of the 
factors involved reduced to a statistical basis that exposed the source of 
infection (Fig. 3, Map 3, and Fig. 4, Map 4). The following tabulation 
“(Table 1) shows the great excess of typhoid in Englewood in the two 
epidemics in bold-faced type: 


TABLE 1.—Cases or TypHorp FEVER REPORTED BY WARDS 











1910 - 1911 
Ward Oct. Nov. Dec. May June July Aug. 
its id ee itern: oi etetaride 15 8 2 0 4 6 6 
BRE ee 5 1 2 - 2 2 £ 
AD orn hee A une 5 6 2 2 2 1 l 
PSE pe ey 9 5 3 0 2 1 2 
RRS One 9 7 3 3 2 l 2 
OE re io 6 Genes 11 7 3 1 4 5 4 
ges dua <'e ns 3 15 6 17 3 2 3 6 
Dailey 44s but « ll 7 4 3 7 1 rf 
eR SES Pees 5 5 2 0 0 l 6 
Oe teaice secede 4 4 1 3 0 5 1 
Oe websden< a0 on 8 4 2 5 2 3 +e 
BP eccungcwneat 5 8 2 7 3 4 2 
Ban cone ane 6 5 4 l 2 0 4 
ees Pere oe 9 2 2 1 0 l 2 
SE Sa eee 5 2 5 2 0 1 4 
—, ee eee 12 ll a6 6 0 1 2 
Sf ee a 8 0 3 3 3 1l 
Se eae 13 10 4 2 6 3 10 
iE mcd: oh 9 5 8 3 0 4 3 
Dt aes tee ss 7 13 5 3 0 1 l 
ae 5 9 3 1 0 2 3 
aa 6 7 5 l 0 l 2 
C—O 8 10 6 2 4> 2 5 
ie dai’ s na Ab 2 4 2 0 0 0 2 
OO date s58. 13 7 11 2 2 4 6 
SN eiakt aa ten, Hise 3 3 2 0 1 4 6 
hea as < hae ont 13 7 6 3 2 2 8 
Da waev ae ees 3 8 4 4 2 0 0 3 
ern Te 20 6 4 3 0 5 8 
DN do iuh's Ghat a ahd 7 3 1 0 1 3 2 
SD ctu aS «mete she 29 24 7 0 18 27 8 
OE aie sc Cae 5 61 16 1 20 13 4 
ey A 9 10 3 + ] -3 6 
rey 6 3 2 3 2 1 5 
2 ae 6 4 5 0 + 2 5 
Hospitals ..... 44 19 8 13 7 14 14 
Elsewhere ..... 0 8 3 2 2 l 1 
Total ...... 353 313 165 86 105 131 168 
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Department of Health: City of Chicago—1910 
































Fig. 3.—Map 3. Small circles indicate cases of typhoid fever occurring in Novem- 
ber, 1910. 





Department of Health: City of Chicago—I9Il 



































Fig. 4.—Map 4. Small circles indicate cases of typhoid fever occurring from June 
19 to July 29. 1911. 
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It was in the study of infant mortality that my attention was first 
attracted to the very deficient status of the available statistics. I had 
noted year after year the prevalence of infant deaths from diarrheal 
diseases in the congested wards of the city, as shown on the spot maps, 
and the large number of deaths among the children of mothers of differ- 
ent nationalities. It occurred to me that the percentage of children of 
mothers of these nationalities would point the way to more effective work 
of an educational character, but until within seven days I found it utterly 
impossible to secure any statistics that would throw light on this subject. 
As above described the data from the Census of 1910 is not yet available. 
Last spring I took up the subject with Mr. Bodine, Superintendent of 
Compulsory Education, in charge of the School Census, who undertook to 


THE RELATION oF NATIONALITY or MOTHERS to DEATHS rrom DIARRHEAL DISEASES 
octe ~ ~ UNDER TWO YEARS OLD. 
July ~September,!912. 
Death Rates per 1000 Living Children 


Based on School Census, May, 1912 


Death Rates among Babies of Native and Foreign bern Mothers. 
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Fig. 5.—Diagram 1. Nationality of mothers and deaths from diarrheal diseases. 


have a tabulation made of all children under 5 years of age by wards and 
nationality of mothers. I predict that these figures will prove of the 
utmost value to the students of all questions concerning the welfare of 
children in this city. It is only by the aid of these figures that I can give 
you the percentages desired. 

Note that the death-rate of children of all foreign mothers is nearly 
double that of children of American mothers, but the rates differ widely 
among the children of mothers from various countries. 

Another study of infant mortality—the Relation of Diarrheal Deaths 
to Temperature—is illustrated by Figure 6, Diagram 2. In these the 
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deaths of children under 2 years of age in the summer months of 1912 
are plotted day by day, as is also the daily mean temperature as recorded 
by the local forecaster of the United State Weather Bureau. I then 
averaged the temperature in five-day periods and drew a smoothed histo- 
gram through the averages. The death figures are treated similarly, 
giving a similar curved line, which shows an uncanny parallel between 
the curves for temperature and deaths, the rises in deaths following those 
in temperature at intervals of about ten days. This is the true “deadly 
parallel.” 

Another subject that is only demonstrable by means of statistics, is 
the question of birth-rates. It is obvious that our reported births are so 
incomplete that no idea can be obtained from them as to our real or actual! 
birth-rate. After considerable study of this problem and several tentative 
efforts to solve it, I have evolved the following approximation to its solu- 
_ tion, and commend it to your consideration. 

What are the elements involved in estimating the birth-rate? Evi- 
dently, the number under 1 year old enumerated (or living) at the time 
of the census, plus the number born in the preceding year and dying 
before the census. This latter number could also be enumerated by 
checking up the death certificates, but as that is an enormous undertaking, 
I have taken the total deaths under one year during the twelve months 
preceding the actual date of the census. This would be exactly correct if 
the deaths of children born in the preceding year and dying in the census 
year equalled those born in the census year that died during the following 
year. I think this is near enough to use as a working hypothesis. On this 
basis our birth-rate in 1890 was 33.1 per thousand population; in 1900, 
26.4, and in 1910, 25.3. The death-rate of infants under 1 year of age 
on the same basis was 173.6 per thousand infants in 1890; 138.8 in 1900, 
and 130.3 in 1910. 


TABLE 2 
Jan. 1- Jan. 1- 
June 1, 1890 June 1, 1900 Apr. 15, 1910 Sept. 30,’11 Sept. 30, ’12 


T. Pop. U. S. C. ..1,099,850 1,698,575 2,185,283 2,244,835 2,294,120 


T. Pop. under 1 yr. 30,104 39,375 DE uitenaeca! Sic eces 
Deaths under 1 yr. 6,326 5,469  Milkessas.. veelianas 
i ED hesececss 36,430 44,844 55,468 56,548 57,579 
Births per 1,000 pop. 33.1 26.4 25.3 25.2° *25.1 
Death rate per 1,000 

under 1 year .... 173.6 138.8 BD: “eevned¥t. - “We ectior 
Births reported *90 20,973 29,568 24,000* + 21,648f 31,346 

25,6514 26,835§ 39,182 
Per cent. reported. . 57.5 65.9 43.2 47.4 68.0 
*Estimate. 


+Cook County. 
tNine months. 
§Estimate 1 year. 


Note the rapid drop both in birth- and death-rates from 1890 to 1900 
and the moderate drop in death-rate with almost stationary birth-rate 
during the latter decennium. 

To get at the true significance of this stationary birth-rate I tabulated 
over 3,000 birth certificates. This work was done before I had the promise 
of the tabulation by Mr. Bodine, and it will be interesting to compare the 
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figures from the different sources. Figure 7, Diagram 3 shows that 44 
per cent. of the mothers were American born, and they had only 36.2 per 
cent. of the children. I counted all the children as reported “total living.” 
Of the children reported dead, the American mothers had only 30.6 per 
cent. I cannot go into all the details of this table and of other tables 
(unpublished), which give the facts as to number of children born to 
each mother and the distribution by wards. 

The comparative birth- and death-rates among the children of mothers 
of different nationalities are highly significant. I am inclined to believe 
that our favorable birth-rate is due more to our foreign-born women than 
to the women of American antecedents. 

As a registration city, Chicago is fortunate in securing a practically 
perfect count of deaths, owing to the enforcement of the law requiring a 
burial permit, which must be preceded by a death certificate, either from 
a physician or the coroner. The question of birth reporting is much more 


DATA COMPILED FROM 3067 BIRTH CERTIFICATES. 



































: Percentage of Mothers. 
Mothers - 1349 “4 
Tetal iqn~ 86-718 Sé. 
— oy == 237 
Latin - = 10 = as 
Germanic * ~ 450 7 
Scantinaviat - 152 49 
Irish - - mw 3s 
Other Forsiqn ~ ~ 168 = ss 
Total Methers ~ 3067 
Children bern te Percentage of Children bern. 
American Methers - 3141 ———— M2 
Metal Foreign ~ ~ 5529 447 eae — 
Slav ° -a 274 
Letin ° 2 26 a7 
Germanic * ~ 15% a2 
Scandinavien “ ~- 374 2s 43 
Inish -"- 346 iss ao 
1 em " - 449 1s * a2 
TetalChildren ~-8670 
Fig. 7.—Diagram 3. Data compiled from 3,067 birth certificates. 


difficult. It does not seem possible to devise a check on reports of births 
as efficient as the burial permit is on reports of deaths. But complete 
reports of births are more important than death reports for the efficient 
child welfare work that promises to reduce wonderfully the infant 
mortality. 


The late Dr. Frank W. Reilly,® im his lucid style, expressed the need 
for accurate birth registration as follows: 


There is hardly a relation in life from the cradle to the grave in which such a 
record may not prove to be of the greatest value. For example, in the matter 
of descent: in the relations of guardians and wards: in disabilities of minors: 
in the administration of estates: the settlement of insurance and pensions: the 
requirements of foreign countries concerning residence, marriage and legacies: in 
marriage in our own country; in voting and in jury and in militia service: in the 
right to admission and practice in the professions and many public offices: in the 
enforcement of laws relating to education and to child labor, as well as to various 


i. Annual Report, Chicago Department of Health, 1894, p. 50. 
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matters in the Criminal Code,—the irresponsibility of children under ten for crime 
or misdemeanor, the determination of the “age of consent,” ete. As the country 
becomes more densely settled and the struggle for existence sharper, many of 
these matters, which have hitherto been of minor significance, will take on a 
deeper meaning and acquire greater importance. 

Norge.—Dr. Arthur R. Reynolds has recently confirmed the authorship of the 
address on “Needed Sanitary Legislation,” from which the quotation is taken in his 
biography of Dr. Reilly. Bulletin Soc. of Med. Hist. of Chicago, August, 1912, p. 121. 


TABLE 3.—BrirtHs REporTED TO Cook County CLERK 





1912 1912 
1911 Physicians Midwives 
Totals Not Paid Not Paid 
MINED as 0% pe oss banu eee 2,370 1,340 769 
SEE, Ahi nctvaeneacaeians 2,162 1,308 592 
March (Began Pay March 9). 2,341 1,328 623 
ETE Seto soon Ce has sa Pee 48 2,088 1,100 513 
MEY emaaka wand sPoks vinceiaa 2,271 1,415 570 
SEE in si vics s Wage Wie at 2,277 1,564 609 
Rs tenes vb penb we 2,531 shan es 
SEG baba condas aaa een xin 2,612 
NN? Wadi dakadiwencsses 2,816 
21,468 12,342 5,639 


Totals for 1912, estimated, 31,346. 

Physicians were paid for 5,186 certificates. 

Midwives were paid for 8,179 certificates. 

Total increase, 9,878 or 46 per cent. (for 9 months). 

(Figures for unpaid reports, July-September, 1912, estimated.) 


Some of you may remember that I brought up this subject of reporting 
births two years ago and again one year ago, in connection with an effort 
to have the County Board appropriate money to pay the fee under the 
State law. The present Board did appropriate $5,000, and I have checked 
up the reports on file in the office of the County Clerk. As I was unable, 
for lack of time, to do all this work personally, I employed an assistant 
who counted all the unpaid certificates received from January to June, 
inclusive. Physicians had reported 8,055, and midwives 3,676 births for 
which they had not asked to be paid. Physicians had collected for 2,894, 
and midwives for 4,769 certificates. These figures make a total of 19,349, 
an increase of 9,878, or 46 per cent., over the same months in 1911. But 
there was a large increase in the registration of births the latter part of 
1911, so that the total increase in 1912, due to paying the fee, is in the 
neighborhood of 30 per cent. over the figures for 1911. The total certifi- 
cates paid for up to October 24, was 6,078 to physicians, and 9,170 to 
midwives. 

These returns show three facts clearly: first, that the truculent letter 
of County Clerk Sweitzer, as published in the Bulletin of this Society, 
Sept. 30, 1911, bluffed the physicians into sending in a lot of certificates ; 
second, that the midwives are better collectors than the physicians. I 
fear that some of them put in fake bills and believe that an investigation 
is in order. Third, and most important, it proves that paying for cer- 
tificates without enforcing the law will bring in only about 75 per cent. 
of the births. I advocated paying the fee to give the present law a fair 
trial. The fatal defect in our law is the lack of any official charged with 
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its enforcement. There may be other fatal defects, but what’s the use. 
One fatal defect is enough. 

That there can be no doubt on this point, I quote from a letter written 
to me by Dr. J. A. Egan, dated Sept. 7, 1910: 


No effort has been made by the State Board of Health to enforce the law 
regarding the payment of births, for this matter does not come under the jurisdic- 
tion of the Board. 


And the following letter to me from Dr. C. C. Ellis, Registrar of Vital 
Statistics, State Board of Health, Springfield, dated Oct. 18, 1910: 


It is impossible for me to supply you with the information you request in 
your letter to Dr. Egan, dated October 4, as the total births and deaths in Illinois 
cannot be estimated. 

You will find attached, however, figures showing the number of deaths and 
births which have been recorded in this office for 1909. The figures for 1908 are 
also shown. 


I have here the first voucher issued by Cook County for the recording 
of a birth. It was a twin birth. 








“9 ——-— ee 
| Ps — wa STATE OF WLImOIS 
| | aor cmeestocatai sr eam 
This is to Certify that 
| has made__Z_reports of births to the County Clerk of Cook County covering 
| |_& births which occurred during the month of .D. 191 


and is entitled to the sam of —————___»_Dollars Cents, 
| | out of the funds in the Cook County Treasury appropriated t purpose, all 


| ornice oF 
| 
| 
j 
| 
} 


| of which appears from the reeqgis and files in my office 


DOC (Om ® BIGHATURE AND ADDRESS 


| Appro R 9 1912 Witness my hand and official seal this 
| | - - #5 A.D. 1912 
eC ——— ‘ a ioe cg Penn Cxnany — 


Fig. 8.—-First voucher issued by Cook County. 


I have tried to show some of the difficulties of doing statistical work . 
as an aid to public health administration and to demonstrate how depend- 
ent all such work is on the basic records of deaths and births. I take it 
that the registration states have the most efficient laws, or at least, have 
had them in operation long enough to get the best results. 

In September last I addressed a circular letter to the officials in charge 
of registration in each of the registration states asking for a copy of the 
law and his judgment of the practical working of the law and whether he 
would suggest any modification to secure more complete returns. 

I have answers from twenty-two out of the twenty-four. Most of the 
officials were satisfied with their laws. 

W. E. Crampton, Missouri State Statistician,* wrote: “The Missouri 
Vital Statistics Law has been called the ‘Model Law,’ and we have no 
corrections to make. The success of the law, as you know, depends upon 
those who have its enforcement in charge. We believe better results 


6. Letter, Sept. 24, 1912. 
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Mich. 


Minn. 
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would be secured if a compensation were allowed subregisters. As the law 
now stands, they receive nothing for their work, and are not even supplied 


with postage.” 


Law Pay 


05 


7/1/12 
3/21/12 25 
705s «BO 

"07 

710 


OT «38615 
"13 


09 
"12 
"ll 
08 
"07 
"ll 825 
05 
"ll 8625 
"07 
709 25 


Death 
Rate 


1911 
13.7 


13.1 
15.4 


12.0 


Birth 
Rate 


1911 
16.0 


23.6 
registered 
21.3 
26.5 


24.2 


Authority 


9/23/12 
L. V. Boyle, Jr., Dept. Stat. 
11/1/12 
Paull S. Hunter, Sec. 
9/24/12 
J. H. Townsend, Sec. 
9/25/12 
J. L. Norris, Act. H. Off. 
10/4/12 
J. N. Hurty, See. 


Reg. Rpt. ’08 
9/25/12 


*. V. Beitler, Chief B. of V. S. 


9/23/12 
A. P. Langtry, Sec. 
9/20/12 


*. C. Martindale, Sec. of State 


9/23/12 
H. M. Bracken, Sec. 
9/24/12 


W. E. Crampton, Statistician 


10/2/12 
T. D. Tuttle, Sec. 
Irving A. Watson, Reg. 
9/23/12 
David S. South, State Reg. - 
9/25/12 
Eugene H. Porter, Sec. 
9/24/12 
Mabel Massey, Clk. 
9/30/12 and 10/18 
A. C. Holland, State Reg. 
8/25/12 
Wilbur R. Batt, State Reg. 
10/3/12 
Gardiner T. Swarts, Sec. 
9/24/12 
T. B. Beatty, State Statist. 
9/23/12 
Henry D. Holton, Sec. 


Cee eee eee eee seer eeetaee 


9/26/12 
L. W. Hutchcraft, Statis. 


10 d. 
5th prox. 
10 d. 
10 d. 
10 a. 

5 d. 


In a previous letter, Dr. Frank B. Hiller, Secretary Missouri State 
Board of Health,’ attributed the success of the Missouri law to the fact 
Another factor in their success 
was the appointment of nearly 1,000 local registrars, all of whom, except 
twenty-five, were physicians of high standing. Their position as men of 


that it could be enforced under penalty. 


7. Letter, May 25. *%10. 
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the medical fraternity caused them to take a deep interest in the admin- 
istration of the law. 

Dr. Eugene H. Porter, Commissioner New York State Department of 
Health,*® wrote: “If a law could be passed giving the State Commissioner 
of Health power to appoint the local registrars and to have immediate 
supervision over their work and the prosecution of violations placed in 
the hands of the Department instead of local Boards of Health, I am sure 
that the registration in this state would be made as nearly complete as 
possible.” 

Dr. W. S. Rankin, Secretary of the North Carolina State Board of 
Health, by his clerk, Miss Massey,® wrote: “We hope the next Genera! 
Assembly, convening in January, 1913, will amend this law in many 
instances—among other things, give us state-wide registration. So far 
we have made no effort to procure the registration of births.” 

Wm. R. Batt, Pennsylvania State Registrar,*° wrote: “The practical 
working of the law in this state has been very satisfactory. The modifica- 
tion I would suggest would be that which would adjust it to the conditions 
of administration existing in the various civil divisions of the several 
states.” i 

Dr. Gardner T. Swarts, Secretary Rhode Island State Board of 
Health," wrote : “The only addition which I would make to the law would 
be to have more stringent requirements for the immediate report of births, 
say within twenty-four hours. . . . In addition to this it would be 
of some advantage if a report could be made by the recorders or clerks of 
the parochial or church schools, or churches where is kept a copy of the 
christenings.” - 

The requirements of the various laws as set forth in Table 5, show that 
Indiana and New York require births to be reported within thirty-six 
hours. In Massachusetts a brief notice must be filed within forty-eight 
hours, and a complete certificate within fifteen days, but if the latter is 
sent within forty-eight hours, the brief notice may be omitted. 

All the other states require the certificate in from four to ten days, 
except Rhode Island, which requires it on or before the fifth prox., and 
Connecticut on or before the seventh prox. 

Montana pays 15- cents for birth certificates, Michigan 50 cents, and 
six other states 25 cents. Of the four model law states, Pennsylvania, 
Ohio, Missouri and Kentucky, the latter is the only one which pays for 
certificates. There the County Treasurer pays 25 cents to physicians, 
midwives and local registrars for each birth and death certificate properly 
made out and registered, on certification by the State Registrar. 

Now as to the remedy. [Illinois is too great a state in intelligence and 
material wealth to rest much longer under the stigma that men may be 
born, live to mature years and die, in-certain counties, without any legal 
record of their existence. That will do for darkest Africa, but it won’t 
go much longer here. 





8. Letter, Sept. 25, 1912. 


9. Letter, Sept. 24, 1912. 
10. Letter, Sept. 25, 1912. 
11. Letter, Oct. 3, 1912. 
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Whether we shall have the model law or go back to the English system, 
which, since the Act of 1836, has required the parents to “give notice to 
the registrar of its birth,” or require the physician to send a brief card 
notice only and secure the details from the parents—all of these law- 
points I leave for the consideration of the eminent gentlemen who will 
lead the discussion. 

I wish to express my obligations to Dr. Young for permission to use 
Health Department maps and materials; to Dr. Drake for the use of his 
moving picture and for invaluable suggestions in the matter of text and 
diagrams ; to Dr. Cressy L. Wilbur for the registration map and advice; 
to the Board of Education for the machine; to Mr. Bodine for statistics, 
and to Professor Kent, who will manipulate the movies. 


SCENARIO OF THE ERROR OF OMISSION” 
TITLE—“THE ERROR OF OMISSION.” 


. Scene 1.—Living-room adjoining bedroom. Husband anxiously awaiting word 
from within. Doctor enters from bedroom and smilingly advises father “It’s a 
boy.” Husband enters bedroom and returning finds doctor signing birth certificate 
(“I. M. Rush, M.D.”). Doctor indicates he is too busy to attend to recording birth 
certificate and asks father to do it. Doctor leaves. 


A CONTRAST IN BIRTH REGISTRATION 


Scenes from “The Error of Omission” 
Copyright by Essanay Film Mig. Co. 











DOG REGISTRY OFFICE BABY REGISTRY OFFICE 
Figs. 9 and 10.—Speaking of dogs and babies—many are registered, but few are babies. 


Father stands gazing disinterestedly at birth certificate and throws it aside as 
servant enters with messenger carrying blooded bull-pup. The accompanying note 
explains that the pup is a gift from a friend and that it should be recorded at 
the dog registry office at once. Husband delightedly takes pup and rushes out to 
Dog Registry office. 

Scene 2.—Dog registry office. Sports and society women in line awaiting turn 
to register their pet dogs. Enter our young father with his bull-pup. As he is 
making out the dog registry papers he meets couple of male acquaintances. They 
sign the papers as witnesses, after which certificate is recorded. 

Scene 3.—Birth registry office. General air of nothing doing, although sign on 
wall says “Law requires registration of births within twenty-four hours.” Clerks 
idly chatting and yawning. Enter young father and his two male friends. Searches 





12. Drake, C. St. Clair: The Builetin of Chicago Department of Health, Oct. 5, 1912. 
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pocket for baby’s birth certificate and, failing to find it, remarks: “Oh never mind; 
some other time will do.” 

Scene 4.—Same room as in Scene 1. Enter father with his bull-pup and two 
male friends. Nurse brings baby in; friends admire; attention is called to birth- 
mark on baby’s neck. Nurse and baby retire. Father and friends drink to baby’s 
health and friends then leave. Husband hands servant the bull-pup with instruc- 
tions to be very careful with it. He then sits down, lights cigar, sees birth certifi- 
cate on table, picks it up, yawns as he reads it, gives evidence of his disapproval 
of such “official nonsense,” tears the certificate up and assigns to waste-basket. 
He now remembers the dog certificate, which he takes out of his packet and 
examines with evident pleasure. Carefully folding it, he writes on back: “Became 
father of a fine, bouncing boy on this date, also;” then files it away with other 
valuatle papers. 

SIX YEARS LATER 


The School Age 


Scene 5.—School principal’s office. The child’s first day at school. Enter 
servant with our baby, “Tommy.” Principal questions servant, who cannot give 
proper information. Principal sends servant and child home, with note: 

“To Parents: All children must present a properly registered birth 
certificate on seeking admission to school. Kindly observe this require- 
ment before again sending your child to this school.” 

PEEL, nocesdcasatsgaccarin , Principal 

Scene 6.—Room in parents’ home. Enter servant with child; hands principal’s 
note to parents. Father indignantly takes child back to school. 

Scene 7.—School principal’s office. Enter father with Tommy; demands that 
child be admitted to school; principal attempts to explain; father becomes more 
insistent and finally principal consents,.calls for admission card, writes name of 
child and date of admission thereon and in the space for age writes “Birth record 
not obtainable,” this constituting a stain upon the child’s record. 


THE FATHER’S DEATH MAKES IT NECESSARY FOR TOMMY TO SEEK 
WORK AT THE AGE OF 14—BUT THE TRUANT OFFICER INTERVENES 


Scene 8.—Employment office. Boys seen seeking work. Tommy enters looking 
young for his years. Truant officer enters and questions boys. All but Tommy 
show birth certificates, establishing their ages. Officer compels Tommy to take 
him to his mother. 

Scene 9.—Plain living-room; mother, pale and careworn, at sewing machine. 
Enter Tommy and truant officer. Officer announces: “Unless you can produce a 
birth certificate proving your son’s age he must return to school.” Mother, unable 
to produce the required certificate, pleads with officer, but he is firm. Officer 
leaves. Tommy tries to comfort weeping mother. 


THE AGE OF LOVE AND POLITICS 


Scene 10.—Porch of home of Tommy’s sweetheart. Tommy, now 21, is seen with 
his fianceé, the daughter of a congressman, who is seeking reelection. Enter con- 
gressman, conversation ensuing. Congressman tells Tommy of the political situa- 
tion and asks him to register that he may vote for him. Tommy agrees and leaves 
for the registration place. 


CANNOT VOTE BECAUSE CANNOT ESTABLISH AGE 


Scene 11.—Polling place, voters registering. Enter Tommy; applies for regis- 
tration; age is questioned; clerk asks for birth certificate; none being forthcoming, 
registration is refused and Tommy is ejected while attempting to explain. 


REFUSED A MARRIAGE LICENSE 


Scene 12.—Marriage license bureau. Enter Tom, his fianceé and her father; 
Tom applies for marriage license; clerk notices youthful appearance and asks for 
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his birth certificate to prove legal age. Unable to produce the certificate, marriage 
license is refused. Tom and his fianceé leave, much dejected; father of fianceé, 
doubtful of the boy’s record, advises Tom to wait a few years. 


AN INHERITANCE ALMOST LOST 


Scene 15.—Tom’s apartment— a few weeks later. Enter Tom, heartbroken. 
Seated at table in reflective mood, he opens mail; finds one letter reading: 

Dear Sir: By the will of an uncle, the late Thomas Jones of London, 
England, you inherit $50,000. Kindly call with your birth certificate and 
other papers which will establish your right to this inheritance. 

Yours truly, 
’ Warren L. Scott, 
‘ Attorney-at-Law. 

Tom is first elated, but he notes the “birth certificate” requirement, and, 
knowing he has none, he despairingly throws the letter aside. In his despair he 
decides to once more search the old family records. He fails to find any record 
of his birth, but he does find the dog registry certificate, and his reflection upon 
this evidence of paternal solicitude for a bull-pup and the lack of it for a son are 
readily apparent. As he is refolding the dog registry certificate his eye catches the 
notation on the back: “Became father of a fine, bouncing boy on this date, also.” 
He now hastily leaves for the home of his fianceé. : 

Scene 14.—Porch of sweetheart’s home. Father seated, reading; Tom rushes 
up, shows the paper to father, and as they are examining it, noting the witnesses’ 
names attached to the paper, fianceé comes out, prepared for walk. Explanations 
and all are happy. They all leave to hunt up the witnesses. 

Scene 15.—Office of Smith & Brown, attorneys. Tom, his fianceé and her father 
enter, explain their mission, show dog certificate; both Smith and Brown acknowl- 
edge their signatures attached to dog certificate as witnesses; remember seeing Tom 
when few hours old and noting birthmark on baby’s neck. When now shown this 
mark of identification they make the required affidavits and things begin to adjust 
themselves for the usual happy ending. 

TWO YEARS LATER 
Profiting by Experience 

Scene 16.—Library adjoining bed chamber. Tom pacing up and down room; 
congressman shifting uneasily in chair. Nurse comes out and whispers “It’s a 
boy.” Father and grandfather (congressman) tip-toe into room. Doctor comes 
out, followed by Tom. Tom asks about birth certificate for his baby; doctor gets 
one out of his grip, they fill it out and in great haste Tom rushes off to the birth 
registry office to have it recorded. 

927 Lawrence Avenue. 


-e 


DISCUSSION 


Dr. George W. Webster (president of the State Board of Health): Dr. Ohls 
speaks of the system of classification to be adopted, and mentions the English 
system. The question of the best system is no longer a question for controversy or 
discussion, as I showed in a report made to the Chicago.Medical Society in Decem- 
ber, 1905. 

Let us glance briefly at the history cf this movement in the United States, its 
present status, the advantages of registration, and our duty in the matter. 

Historical: That vital statistics are the basis or which all State and Munici- 
pal sanitation rests, was early recognized by the Colonies. For example, as early 
as 1631, Virginia required that ministers and church wardens should report mar- 
riages, births and deaths. In 1639, the Colony of Massachusetts adopted registra- 
tion regulations, and in #646 the Plymouth Colony followed its example. Some of 
the municipalities required reports of vital statistics. 

The census of the United States was primarily constituted for the purpose of 
making a decennial enumeration of the population so that the representation of 
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the various states in the lower house of Congress might be apportioned properly, 
the first census being taken in 1790, and at each decennial period since that time. 

As a correct enumeration of the population, at sufficiently frequent intervals, 
is absolutely essential to the proper presentation of vital statistics, the constitu- 
tional provision that the people should be counted every ten years may be consid- 
ered to have laid a part of the foundation of vital statistics, and therefore of pre- 
ventive medicine in the United States. But it was not sufficient to merely enumerate 
the population at regular intervals, and, at an early date, the importance of vital 
statistics was realized, and‘an effort made to secure these statistics in connection 
with the other census inquiries. England began a comprehensive series of “Annual 
Reports of the Registrar General of Births, Deaths and Marriages,” in 1837, from 
which period dates the beginning of modern sanitation. Other countries soon 
followed the example of England with the result that at the present time there 
is scarcely a civilized nation on the globe but possesses a complete official registry 
of the vital events of its people, with the exception of the United States. This 
movement, as I have already stated, had been anticipated by the Colonies and was 
now felt in the United States. The first annual report of the Secretary of the 
Commonwealth to the Legislature, under the Act of March, 1842, relating to the 
registry and returns of births, marriages and deaths in Massachusetts, was pub- 
lished in 1843, and the annua] volumes have been continued regularly down to 
the present time. Other states attempted to follow the example of Massachusetts, 
New York, in 1847, New Jersey in 1848, Connecticut 1848, New Hampshire 1849, 
Pennsylvania in 1851, Kentucky in 1852. 

Beginning with the seventh census in 1850 an effort was made to collect statis- 
tics of death through the enumeration of the population, as a part of the general 
census. This method was unsuccessful in giving reliable results; vital statistics 
cannot be obtained by enumeration, but only by immediate registration. But the 
plan was pursued at each subsequent census until the thirteenth (1910), when it 
was abandoned. 

We thus see that sixty years ago the movement looking toward the registra- 
tion of vital statistics in the United States was in a somewhat hopeful condition; 
but, unfortunately, the results were disappointing, the laws were mostly failures; 
in some states, as New York for example, total failures. In 1880 the results of 
the registration of deaths under state and municipal authority were utilized, thus 
establishing the beginning of the registration area in the United States, this regis- 
tration area consisting of Massachusetts, New Jersey and the District of Columbia. 
To this were added certain cities known‘as registration cities, although they were 
in non-registration states. ‘This area at that time represented 17 per cent. of the 
total population of the continental United States. 

Of course it is understood by all that the registration of births and deaths 
is a state or a municipal function and is an exercise of the police power, and not 
under the control of the Federal Government, because the Government of the United 
States under the limitations of the Constitution has no authority to conduct such 
work directly, all such reports of the Census Bureau being based on transcripts 
of state and municipal records, the government conducting the Bureau of the 
Census in which a system of decennial enumeration is employed, the bureau com- 
piling the returns made by the States. 

The importance of this as a State duty was recognized, and voiced by Dr. 
Elisha Harris at the fifth annual meeting of the American Public Health Asso- 
ciation at Chicago in 1877. He said: “Before the national census of 1880 is 
commenced, all the states ought to have a good system of vital statistics organized 
and in harmonious operation, contributing comparable and numerically complete 
results 

“Another decade of neglect to adopt an effectual system of registration in the 
United States would be greatly to the discredit of the intelligence and public spirit 
of American citizens.” 

An epoch-making step in international vital statistics was taken at the Inter- 
national Statistical Institute, which met in Chicago in 1893, when Dr. Jaques 
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Bertillon, as chairman of a committee appointed for that purpose, reported a 
system of classification of causes of death. This classification was favored by 
formal resolution of the American Public Health Association, in 1897, and adopted 
in 1898, and a plan proposed for its decennial revision, the first to be made in 
1900, under the auspices of the International Congress of Hygiene and Demography. 
The International Conference of State and Provincial Boards of Health recom- 
mended it in 1898, and the International Statistical Institute approved it in 1899. 

In August, 1900, the International Revision Commission met in Paris under 
the auspices of the International Congress of Hygiene and Demography, and in 
response to an invitation of the French government. Representatives of twenty- 
six of the leading countries of the world participated in the conference, the United 
States being represented in it by the Public Health Service. 

The classification hitherto known as the Bertillon system of classification, and 
since known as the International System, was adopted by the twenty-six countries 
sending representatives, and by the United States for the Bureau of the Census and 
the Bureau of Labor. It has since been adopted by all the registration States, 
and by all registration cities in the United States; by Chicago, only while Dr. 
Evans was Commissioner of Health. (See page 22 of my report.) Its chief advan- 
tages are that it is international in scope, provides for decennial revision, and 
because of its adapability and comparability and, above all, uniformity. 

As already stated, two states, Massachusetts, New Jersey and the District of 
Columbia had Jaws, and returns under them, of such character as to permit their 
returns of deaths to be accepted by the Census Bureau, these states, together with 
certain municipalities constituting the “registration area” at that time, and repre- 
senting about 17 per cent. of the population of the United States. 

The progress from that time on is briefly sketched as follows, in a recent booklet 
sent out by the Census Bureau: 


“For 1890 there were added the states of Connecticut, Delaware (not 
entitled to admission and dropped at the next Census), New Hampshire, New 
York, Rhode Island, and Vermont, which increased the percentage to 31.4. 

For the census year 1900 (ending June 1), there were added Maine and 
Michigan, raising the percentage to 37.9. 

The compilations heretofore were made only for census years, there, being 
no data for the intercensal period. Beginning with the calendar year 1900, 
and since the establishment of the Bureau of- the Census upon a permanent 
basis, there have been regular annual reports (Mortality Statistics, 1900 to 
1909) and large additions to the registration area due to the constant efforts 
made by the Bureau, in cooperation with medical and sanitary organizations 
and with state authorities. 

Indiana was added for the calendar year 1900. 

California, Colorado, Maryland, Pennsylvania, and South Dakota were 
added for 1906; Washington and Wisconsin were added for 1908; and Ohio 
for 1909. The aggregate estimated population for the last year was 48,776,- 
893, or 55.3 per cent. of the total estimated population of continental United 
States. The vast number of 732,538 deaths was returned for the latter year, 
so that although the United States does not possess a complete system of 
death registration, it does possess returns of great value from the eighteen 
registration states, District of Columbia, and 54 registration cities in non- 
registration states now constituting the registration area. 

For 1910 returns were also received from certain states that may prove 
eligible for admission, namely, Delaware, Minnesota, Montana, Nebraska, 
North Carolina (municipalities), North Dakota, Oregon and Utah. 

Other states have adopted laws in conformity to the essential principles of 
successful registration and the model law based thereon, namely, Missouri 
‘(in effect Feb. 1, 1910) and Kentucky (in effect Jan. 1, 1911). There is 
widespread interest in the South, which has heretofore been entirely unrepre- 
sented by reliable state registration—to its large sanitary and financial] loss, 
“because vague rumors of high mortality can only be’ confuted by accurate 
registration of deaths.” 
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The next great forward step was taken when the United States Standard Cer- 
tificate of Death was adopted, with a corresponding certificate for births. The 
standard certificate for deaths was adopted in 1902, at a time when no two States 
and few cities in this country used identical forms for the initial schedule, upon 
which the exact comparability of all subsequent data must depend. The progress 
of the standard certificate since that time may be seen in the accompanying map. 
The certificate was thoroughly revised at the meeting of the organized registration 
officials of the United States, constituting the Section on Vital Statistics of the 
American Public Health Association, Richmond, 1909, and went into effect on 
Jan. 1, 1910. It contains provision for the more precise statement of age of 
infants dying very soon after births, thus enabling us to make the sharp distinction 
necessary between stillbirths and deaths of children born alive; the more definite 
statement of both industry and specific occupation of decedents; and uniform 
instructions for the proper statement of occupation and cause of death. At the 
present time this form of certificate is used by a population of 66,892,389. Provi- 
sion has been made for its decennial revision. Its universal adoption is clearly 
demanded, because in no other way is it possible to secure the two chief essentials 
in vital statistics, namely, uniformity and comparability of data. 


ILLINOIS 


Historical: The history of vital statistics legislation in Illinois is both inter- 
esting and instructive. The act to create and establish a State Board of Health 
for the State of Illinois, approved May 28, 1877, provided for the registration 
of births and deaths. It became the duty of physicians and accoucheurs to report 
to the county clerk all births and deaths, coming under their supervision, with a 
certificate as to the cause of death and such relative facts as the State Board of 
Health might require in the blank form to be furnished by the Board. 

This act was a dead letter at all times in its application to reports of births, 
and was very laxly enforced in the matter of reports of deaths. 

In their annual report to the Governor in 1900, the Illinois State Board of 
Health recommended the enactment of a law forbidding the interment or cremation 
of a dead body without a permit from some legally constituted authority; in other 
words, a law with a compulsory burial permit feature. — 

Governor Tanner, in his biennial message to the General Assembly in 1901, 
approved the recommendation of the State Board of Health. Accordingly, a bill 
providing for the registration of births and deaths, embodying a compulsory burial 
permit feature, was prepared by the Secretary of the State Board of Health and 
was introduced in the Senate by Hon. Pleasant P. T. Chapman of Vienna. After 
encountering some opposition, the bill finally became a law, and went into effect 
Jan. 1, 1902. The law worked fairly satisfactorily during 1902, although it 
speedily became apparent to the State Board of Health that all reports of deaths 
were not being made and the law was not being enforced, especially in counties 
not under township organization. It was in these counties that the most for- 
midable opposition to the enforcement of the law was found. 

In February, 1903, bills were introduced in both the Senate and the House, 
in the former by the late Senator Burnett, and in the House by the speaker, Mr. 
Miller, repealing in its entirety the birth and death law of 1901. Further efforts 
were made by the Board, through its Secretary, to prevent the repeal of the law. 
Finding that it was impossible to do this, the Secretary made inquiries as to the 
nature of a bill that would be acceptable to the General Assembly, and was 
informed that any bill that would eliminate the compulsory burial permit feature 
in rural districts would be assured of passage. The Secretary, thereupon, drew up 
a bill which passed the House and Senate without opposition or amendment, and 
is now the present law providing for the registration of births and deaths. 

While this bill of 1903 was under consideration, the Legislative Committee of 
the Illinois State Medical Society, through its Chairman, made inquiry into the 
matter and on Feb. 28, 1903, Dr. Black wrote the Secretary as follows, after 
stating that a member of the Committee had had a long interview with Mr. Miller 
regarding the matter: 
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“We think that while it is somewhat of a loss to have the bill divested of the 
burial permit feature, that it will be the best policy, under the circumstances. 

“From the standpoint of vital statistics, if there is a sufficient penalty attached 
for non-compliance on the part of physicians, it wi!l be all right. 

“There seems little doubt that all the opposition of the law emanates from 
the southern part of the state. I think the members of the Legislature are unduly 
exercised on account of the fate of a candidate for Congress in the southern 
part of the state, whose defeat is largely attributed to his having voted for this 
birth and death bill.” 

Here it might be pertinently stated that the candidate referred to by Dr. Black 
was Hon. Pleasant P. T. Chapman of Vienna, who introduced the bill of 1901. 

No further attention was given to the matter by the Legislative Committee of 
the Illinois State Medical Society, although it was stated in the ILLrnors MEDICAL 
JOURNAL for March, 1903, that “the friends of the law are willing to have the 
amendments made making it less burdensome, but all steadfastly oppose any 
more radical change.” 

The Legislative Committee was chiefly concerned in an attempt to secure the 
passage of a bill providing for a State Board of Medical Examiners, and no further 
attention was paid tothe efforts made to repeal the law of 1901 or to institute 
retaliatory measures against the State Board of. Health for its too active partici- 
pation in an endeavor to prevent the repeal of the law. 

It may be of interest that Hon. H. R. Fowler, who was a member of the Senate 
of the Forty-third General Assembly, 1903, and who took such an active part in 
the repeal of the birth and death act of 1901, had just defeated Hon. Pleasant P. 
T. Chapman for Congress. It has been said that the bill of 1901 was made an 
issue, even in this campaign. 

I'he law has many good features, but the fact that it is emasculated by the 
elimination of the compulsory burial permit feature and that the State Board of 
Health does not receive reports of all deaths, leaves Illinois out of the registration 
area. It was a compromise measure, it was this or nothing, but it was the best 
that we could do at the time. Meanwhile other states were busy, other agencies 
were becoming interested and active, and the Census Bureau, especially through 
the chief statistician, Dr. Cressy L. Wilbur, was carrying on a much needed 
aggressive campaign of education, and in cooperation with the other agencies 
spoken of, especially the vital statistics section of the American Public Health 
Association, the Legislative Committee of the American Medical Association, drew 
up a model births and deaths law, with modifications to suit the different local 
conditions, and urged its passage by states not in the registration area. 

In 1909 such a model law was introduced in both the Senate and the House, 
but failed to become a law, owing to the opposition from legislators, especially 
in the southern part of the State. 

In order to do all in our power to secure for Illinois this much needed law, 
on Dec. 9, 1910, a conference was held at the office of the President of the State 
Board of Health at Chicago. This conference was attended by Dr. Cressy L. 
Wilbur, Chief Statistician of the Census Bureau, Dr. Wm. A. Evans, Commissioner 
of Health, Chicago; Dr. M. O. Heckard, of the same department; Dr. F. R. Green, 
from the American Medical Association; Mr. E. R. Wright, President of the 
State Federation of Labor; Prof. Chas. R. Henderson, of the Chicago University, 
and representing the Society for the Study and Prevention of Infant Mortality, 
and the president of the State Board of Health. Dr. Geo. W. Webster was elected 
chairman, and Dr. Chas. J. Whalen secretary of the committee. 

A resolution was adopted, appointing a subcommittee which was instructed to 
invite the cooperation of the Bar Association and to “draft a bill regulating the 
registration of births and deaths in Illinois, such draft to formulate the essential 
features of the model law approved by the American Medical Association, and the 
United States Census Bureau, and to report back to the committee.” 

With the cooperation and assistance of the Chicago Bar Association a bill 
was drawn up by the committee and introduced at the last session of the General 
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Assembly, but failed to pass. Such a law is recommended by Governor Deneen in 
his biennial message, read in the Senate January, 1911. 

It has been urged that owing to the sparsely settled condition of parts of 
Illinois, the enforcement of such a law is not practicable. It is not necessary here 
to go to Japan or Chili or Finland or Ceylon to make comparisons. Just across 
the border to the east of us in Indiana and Michigan, and across the river in 
Missouri, such laws are in satisfactory, successful operation. 


CONCLUSION 


It is the duty of the State of Illinois to see to it that at least the three prin- 
cipal events in the life of each of its citizens be made a matter of public record. 
These three principal events are birth, marriage and death. Tllinois has spent 
forty millions of dollars on a Sanitary Canal, largely for the purpose of improving 
the water supply of some of her cities and chiefly for the purpose of diminishing 
the deaths from typhoid fever. To what extent has the typhoid death rate of 
the state as a whole been affected? Nobody knows. We do know that in the city 
of Chicago, having accurate, complete death reports, that the death rate from 
typhoid diminished from 173 in 100,000 in 1891 to 15.6 per 100,000 in 1908. 

Owing to the lack of an adequate system of sanitary book keeping, we don’t 
know the actual annual death rates in the state, from typhoid fever, or any other 
disease, either before the canal was opened, or afterward. 

What would you think of the business sagacity of a corporation that would 
spend forty millions of dollars on some improvement and then fail to keep a set of 
books that would enable it to know whether it was a paying investment or not? 

For several years the State has been engaged in a State wide antituberculosis 
crusade. And with what result? Nobody knows. We do not know the exact 
death rate from this disease and consequently we are not in a position to correctly 
estimate the value of any or of all the methods instituted for its suppression. 

The State Geologic Survey and the State Water Survey have done a splendid 
service for the State in showing the need of a better water supply and how to 
obtain it. What effect has it had upon the typhoid or other mortality? Nobody 
knows. 

In Illinois the birth or the death of a blooded horse or a Jersey bull is at once 
recorded in a herd book, but the people of southern Illinois, through the voice of 
their chosen representatives, have gone on record as saying that it is too much 
trouble to obtain legal permission to bury their dead or to make a legal record 
of the event, and, consequently, in this state, outside of cities having ordinances 
with a compulsory burial permit feature, a human being may be placed under- 
ground without the slightest legal note or record. What a disgrace to our state 
that we should be found holding open the door for graveyard insurance. When a 
human being can pass, or be sent from this world to the next, without a single 
formality, inquiry into or record of the cause of the death, and the body buried 
like a dog, it is time we enacted and enforced a suitable law, if for no other reason, 
as a deterrent of crime. 

The purpose of this movement for the extension of the registration area is to 
increase the number of registration states until the entire United States shall 
be represented by satisfactory, accurate, complete returns of births and deaths, 
and American vital statistics shall be entitled to rank with those of other civilized 
nations of the world. 

The time is opportune. On this point Dr. Cressy L. Wilbur says: “There 
has never been greater harmony or a more sincere desire for helpful cooperation 
between the Federal, State, and Municipal registration offices, nor a more happy 
prospect for the coming of the time when vital statistics shall be recognized, 
in fact as well as in theory, as the absolutely necessary foundation of modern 
scientific public health service.” 

Illinois should not be slow to assume among the other registration states that 
station to which she is entitled by virtue of her geographical situation, her com- 
mercial, intellectual and public health supremacy. 
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Good laws are the expression of an enlightened public sentiment enacted for 
the protection of society as a whole, and not for any class, and another failure to 
enact a satisfactory births and deaths law in Illinois will be greatly to the dis- 
credit of the intelligence and public spirit of the people of the state. 

It is time that Illinois ceases to allow politics to interfere with her duties, and 
with the business sagacity, foresight, common sense and patriotism which have 
characterized her legislative acts in the past, enact and enforce such a vital 
statistics law, which will, I am sure, ultimately pay immense dividends as a 
part of the State Public Health Service. 

Practical success in our neighboring states has pointed the way, and we should 
not be siow to follow it. Let us emulate the example of Pennsylvania, a state hav- 
ing one of the poorest registration laws in the United States in 1905, and now, 
one of the best. 

Finally, for sanitary, legal, social, economic reasons, Illinois should prepare 
and enact, and then enforce, such a births and deaths law as will enable her to 
take her proper place among, not only foreign countries, but her immediate neigh- 
bors in the registration area, to the end that sanitary science be advanced, pre- 
ventive medicine be improved, the legal rights of every citizen be better protected, 
a proper foundation be laid for the working out of many social problems of vital 
importance, the health of every citizen be better protected and life prolonged. 

Dr. CHaRIES J. WHALEN*: Without accurate statistics of population, mor- 
tality and the causes of death, the efficiency or inefficiency of public health 
measures cannot he determined. Correct mortality statistics are fundamental to 
a progressive public health administration. Without reliable statistics of mor- 
’ tality based on the immediate registration of all deaths as they occur it would be 
as unsatisfactory to attempt to conduct a public health service either of city, 
State or Nation as it would be tc manage a large business enterprise without some 
adequate system of book keeping. To know the influence of modern methods of 
sanitation and prevention of disease on the general health of the community, these 
statistics of death must be accurately known. The guardian of the public health 
must be ever on the alert to note the movement of mortality from important dis- 
eases. In this way only can he judge his success in restricting the same. 

Reliable records of births are of almost as much importance as are those of 
deaths. The State owes it to the individual that an accurate record sheuld be 
made of his birth and his death. 

Nearly every State in the country has attempted to establish a satisfactory 
system of recording vital statistics; up to the present time less than half have 
adequate laws for the registration of deaths alone. It is my belief that there is 
not a single State, and probably not even a single city in the United States that 
has to-day a complete registration of births. 

The movement to secure a satisfactory law in Illinois should receive the atten- 
tion and active support of every physician in the State. Some members of the 
profession think it is unjust that we are asked to record births and deaths, and 
give notice of infectious diseases under our treatment, without pecuniary remuner- 
ation. While it may seem hard to have this burden imposed upon us I believe we 
should cheerfully comply with the requirements until a better condition can be 
brought about by the proper organization of the medical profession and when this 
time arrives we can have any ordinance or statute enacted that we may see fit to 
advocate. 

I am a firm believer in accurate vital statistics and from the time I received 
my license permitting me to practice medicine to the present time I have done 
my utmost to bring about such a result. In my early practice I did a great deal 
of obstetrical work for a period of years but never failed to report a birth and 
that too without any hope of remuneration. 

When I became Commissioner of Health of Chicago in 1895 I found an error 
in the method of eemputing deaths in this city, there being then in vogue a system 
of excluding from the total number of deaths all children born who lived less than 





* Dr. Whalen was called away before the discussion, but left a memorandum of 
his views. 
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24 hours; this method of computing made a difference of approximately 7 per cent. 
of the total number of deaths of children dying under one year of age. I corrected 
the error at once. 

It was not long afterwards when an attack was made on the accuracy of the 
percentage of deaths per 1,000 in this city. I asked the Chicago Medical Society 
to appoint a committee to go over*the system of recording deaths to determine 
if there were any inaccuracies or loop holes that would in any way affect the 
general average. The committee after a thorough investigation reported that the 
mortality of 13 and fraction per 1,000 of population was absolutely correct and 
that there were positively no loop holes for error in our method of recording vita} 
statistics. 


THE RELATION OF BIRTH REPORTING TO INFANT WELFARE 

Mr. Wm. L. Bopine, Superintendent of Compulsory Education, Chicago Board 
of Education: I will state concisely that birth registration is absolutely necessary 
to protect the child welfare laws of Illinois. You have the Compulsory Education 
law, Age of Consent law, Child Labor law and other laws for the betterment and 
advancement of children in this state. 

The compulsory education law provides for the child between the ages of 
seven and fourteen, and at fourteen the child must either go to work or continue 
at school. The child labor law provides for hours of employment and protection 
of children between the ages of fourteen and sixteen and this law is dependent, for 
the actual age, upon the school record. 

What are you going to do for an accurate record when any parent can go 
to the school and prove that that record is incorrect, or with the schools where the 
birth certificate is not insisted upon, as in many it is not. The principal should 
insist upon it, but when a parent brings a child into school and says he is six 
years old his word is accepted. 

Quite frequently it is possible for parents to take a child of six to school and 
say that it is eight and his word is not disputed. At the actual age of 12 if 
they want to put that child to work they can do so because his age appears on the 
school records as 14 and they can get a certificate. The child is placed in a factory 
at the sacrifice of his education. Three-fourths of the children who go to work 
have not completed the 5th and 6th grades. 

Sometimes we can refer to the church or baptismal record where they exist. 

The age is the factor in these laws. It is the factor for prosecutions, in our 
cities where we apparent!y have so many wolves that are creeping closer toward 
the girl in short dresses. I am kept busy in the Municipal Court prosecuting men 
who are offenders against girls under sixteen. Much depends upon the age of the 
girl in Chicago and if we had some central place where all births were registered 
the age of every child would be determined without a doubt and the contamina- 
tion of girlhood checked by more successful prosecutions. 

We have 187,600 babies in this city (and by “babies” I mean under four years 
of age). Check up the reports made to the County Clerk in the last four years 
and you will see that not over 40 per cent. of those births were registered. 

About eight years ago Dr. Webster was present at that famous beef-steak 
dinner when I made a speech at the old Sherman House, and I emphasized the 
necessity for having a compulsory adequate birth registration. At Springfield 
some of the down-state members objected strongly because it was too much trouble. 
When they realize what it means in after years to have protected the welfare of 
the child, they will be converted. 

In this city age is the determining factor in admission to the institutions; 
the House of the Good Shepherd, the John Worthy, and the Parental Schools. 
The age must be determined frequently when parerts, principals and the school 
records conflict. The parents come in and contradict practically their own records 
that they made when the child was originally entered at school. There is, too, 
sometimes a conflict between the public and the parochial schdol records, although 
as a rule you can determine definitely the age of any Catholic child by reference 
to the church records. Sometimes parents have gone to the County Court and 
sworn to the age of a child when they wanted to make it appear older. It is a 
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pronounced and false affidavit, and we have had trouble enough in the past with 
false affidavits. 

I can readily understand why doctors and midwives have not reported all the 
births. I want to be fair to the doctors; they are busy people, but we must also 
be fair to the parents and fair to the child. Every child has a right to be well 
born and counted, but every child is not well Born and every child is certainly not 
counted. 

The state law provides that the physician must report within thirty days the 
birth of a child and all statistical data regarding it to the County Clerk. That 
law is a farce as is also the law that provides that for said reporting the physician 
shall receive a fee out of monies “not otherwise appropriated,” as they are always 
“otherwise appropriated” and the physician has not, until recently, been receiving 
his fee. 

The law provides that the name of the child shall be a part of the report. 
Not every parent is ready to report the name of the child at-once. Some can, 
others cangot. I knew of one instance where a child was named within an hour 
after it was born; there was an instance where the parents were ready; they 
wanted that child registered. In other instances parents neglect their duty in this 
respect, the physician is busy and under the present system he is put to a great 
deal‘ of inconvenience, but we should have all births registered. It means much 
to the child, in later years,—much to social service interested in welfare work. 

The physician should be paid for every birth he registers. The present County 
Commissioners this year appropriated a fund of $5,000 for this purpose—the first 
time, I believe, that any money has been definitely set aside for this purpose in 
Cook County, but gradually we shall come to greater recognition. We never 
heard of a physician being prosecuted for not registering a birth. I do think, 
however, that it is the duty of a physician in every instance where this statistical 
data is available, where there is a fee paid for rendering the service, that the 
physician should report births without discrimination. 

There are other reasons why some people do not want all births reported. 
Perhaps it is a good thing for the moral welfare to have an adequate birth list. 
I have been Superintendent of Compulsory Education for fourteen years. I am 
not here as a theorist. 

You represent the public, you doctors, and so am I a fellow physician~—a doctor 
of humanity. I have the greatest “social clinic” in this community. I am a 
surgeon, so to speak, in trying to mend broken lives of children and the broken 
hopes of children. I find that they need the psychopathic; I find that they need 
medical attention—many of these children. I find many of these boys and girls 
who go wrong need the physician instead of the policeman. Nearly 56 per cent. 
of the children who go wrong have visual defects, many are undersized, under 
weight, 2 great many are under fed, victims of malnutrition. They should be 
normalized. Their lives are out of tune, they are children of fate having been 
transferred to children of state. I find that many of them come from insanitary 
homes. Many have adenoids. They are the children who never had a chance in 
life, and slowly, but surely, progressive philanthropy is finding that the physician 
is needed more and more in Juvenile work. : 

Dr. Walter S. Christopher (now dead) established child study work at the 
Board of Education. In trying to find out what to do for the child, we try to find 
out what is the matter with him, whether or not he is a normal child. 

We have 771 children in sub-normal rooms in the public schools of Chicago. 
We need more of these subnormal rooms. Your defectives are increasing at an 
alarming rate. There are so many defective children! If you would conserve 
childhood you must conserve parenthood, for it is from the tree of unfit parenthood 
that so much of the speckled fruit of childhood falls. We must pay more attention 
to physical welfare. Many times after the birth we must turn to the physician 
during the child’s life, be it boy or girl. 

We need the physician in all of our institutions and every physician will tell 
vou that that is no exaggeration.. The Parental School provides for something like 
500 boys every year. The House of the Good Shepherd has from 350 to 450 girls. 
The John Worthy at St. Charles also provides for boys and Geneva is the State’s 
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contribution for delinquent girls, but this great state of Illinois, this great city 
of Chicago, this great county of Cook has no place to put an epileptic child, and 
there should be a place to put that epileptic child. Judge Pinckney and others 
besides myself realize this and we hope that the physicians of Chicago will become 
interested in this subject. ; 

Why this alarming increase among defective children? It is the same old 
indifference of parents, or the incompetence of parenthood. It is due largely to 
the fact that by the grace of your weak farcical marriage law—which is a joke 
of jurisprudence—the epileptic, the illiterate, the habitual drunkard can wed, and 
spavined Decembers can clutch across the span of life for the rosy May in short 
dresses. Yet you wonder why there are these defective children. I sincerely hope 
physicians will become interested in this subject and that their interest will not 
stop there. I want the physicians of this town interested in my work, I want the 
public educators and the Parochial school instructors interested, and the workers 
at the Juvenile Court, and all agents trying to uplift and give the child the chance 
to which he is entitled. 

There is no race suicide in Chicago. In one block in the Polish district I 
found 1,125 minors. I know for I am the man who counted them, and in this 
instance I mean those under 21 eo of age. We save the children from the 
cradle to sixteen and at that age we abandon them. Between sixteen and twenty- 
one I imagine you physicians have as many patients as you have at any other age. 

Sooner or later the question of sex hygiene must be taken up. I have seen 
girls come into the Courts with tears burning heavily upon what was once a 
virgin soul, simply because they did not know. And beside them stood their 
mothers broken hearted, who did not tell the girls who did not know. Whether it 
will ultimately be determined that this is a question for school instruction or 
whether it will be left for the homes, we do not know, but I think something 
should be done to teach our boys and girls. Blessed is the father who can walk 
and talk with his son, and blessed is the mother who can show her daughter the 
scarlet lights that confront every girl in the city of Chicago. 

The trouble is that the boy of sixteen knows too much and the girl of sixteen 
does not know enough for her own protection. 

Reverting again to the fact that we must know the ages of girls—whether they 
are sixteen or under: ask your States Attorney, ask any man who has served on 
the Grand Jury, ask any policeman, truant officer, or anyone doing welfare work, 
and you will find them in favor of a better system of birth registration. 

The little citizen is a big question and one of the biggest parts of it is infant 
welfare work.’ Maternal inefficiency has killed as many babies as any disease 
known to medicine. There is an alarming mortality under one year of age, many 
of which could have been saved. 

I want the physicians to become more interested in this as a general proposition 
and in infant welfare in particular. You can all help along the matter of birth 
registration and I will be glad to give any physician statistical information, and 
so will Dr. Ohls of the Health department. We should encourage the vital statis- 
tics branch of that department for the sake of humanity in general and childhood 
in particular. 

Dr. J. Favic Brenn: Attending the recent meeting of the International Con- 
gress on Hygiene and Demography in Washington, | was surprised to see the 
amount of work being done along these lines. One of the most interesting exhibits 
at the meeting and the largest attended was that contributed by Massachusetts on 
infant welfare. 

Dr. A. M. Corwin: I can not refrain from saying that this excellent program 
should by all means be repeated at the meeting of the central society. Vital 
statistics, like all statistics, have not a vital interest to the ordinary man unless 
he can be captured by some finesse and made to listen, when immediately a live 
paper like that of Dr. Ohls and this live talk of Mr. Bodine get under his hide. 
We as doctors need to hear and discuss these near subjects of medicine and know of 
them. This matter of vital statistics needs pushing in order that the aroused organ- 
ized profession may know and act for the needed legislation that shall put Illinois 
in the front rank instead of keeping her a mere camp follower. 
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THE VACCINE TREATMENT OF SOME UNUSUAL 
INFECTIONS, WITH REPORT OF CASES * 
, (From the Memorial Institute for Infectious Diseases, Chicago.) 


E. C. Rosznow, M.D. 


A case of streptococcus lateral sinus thrombosis following double otitis 
media; streptococcus pneumonia (two attacks); mastoiditis; multiple 
suppurative streptococcus arthritis and cellulitis; pericarditis. 

The patient, a young man, aged 19 years (seen with Dr. Phillips and 
Dr. Walter), contracted a severe cold, followed one week later by right 
otitis media and pneumonia of right lower lobe. The condition of the 
patient during this attack of pneumonia was alarming, the fever high, 
and the pulse rapid and irregular. The temperature dropped to normal 
during the fifth and sixth days after the pneumonia developed. The dis- 
charge from the right ear continued, but the patient’s condition improved 
rapidly, the pulse becoming slow and regular. Eight days after the 
température had dropped to normal he developed left otitis media. 
Paracentesis was performed at once but in spite of this he complained a 
few days later of a feeling of fullness and pain back of both ears. Both 
drum membranes were incised freely under gas by Dr. Walter, and much 
bloody pus escaped, but the pain over the mastoids was not relieved. The 
following day when I saw the patient the first time, a blood-culture proved 
negative. A blood examination showed 12,000 leukocytes and 83 per 
cent. hemoglobin. The opsonic and the phagocytic indices were found 
normal. The general condition of the patient was good. The bloody pus 
from the ears showed many leukocytes and an active phagocytosis of 
streptococci. 

Two days later when I saw the patient the second time, the tenderness 
over the mastoids had disappeared, the discharge from both ears was 
now small in amount and contained only very few leukocytes but an 
extraordinarily large number of streptococci. The patient’s condition was 
serious, the temperature ranging between 105 and 106.5. The pulse was 
very rapid and irregular. A blood examination showed only 5,000 
leukocytes, the opsonic and phagocytic indices only one-third the normal. 
A second blood-culture now showed streptococci. It was evident that 
something serious had happened. There was given 20 million heat-killed 
homologous streptococci. The phagocytic power of the blood improved 
and the leukocytes increased. 

Three days later a mastoid operation was performed on the right side, 
and a very small amount of pus was found and no thrombus in the lateral 
sinus. The patient’s condition did not warrant operating on the opposite 
side. The temperature did not drop and the general condition remained 
about the same, but more critical. The right lower lobe again became 
consolidated, the temperature ranging between 103 and 106.5 and the 
pulse very irregular for a period of four weeks. There was given every 
five days from 20 to 80 million heat-killed homologous streptococci. The 





* Read at the Sixty-Second Annual Meeting of the Illinois-State Medical Society, at 
Springfield, May 22, 1912. 
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phagocytic power of the patient’s blood’as compared with normal blood 
and leukocyte counts, were determined nearly every other day and it was 
found that while the temperature and the general condition of the patient 
did not always show an improvement following the vaccinations the 
phagocytic power of the patient’s blood quite regularly improved. Metas- 
tatic abscesses developed in the right ankle joint,,about the elbow, several 
areas about the hip and sacral region and the abdominal wall. These 
abscesses were peculiar in forming rapidly and in producing a very large 
amount of pus, which always contained a large number of streptococci. 
Five blood-cultures were made in all; only one proved positive, yielding 
a pure culture of streptococcus. The virulency of a strain from the pus 
and that from the blood showed no appreciable difference, both being 
moderately virulent for guinea-pigs, 

A series of animal experiments were undertaken to determine the 
protective value of the combined use of vaccine and antistreptococcus 
serum. A sample of antistreptococcus serum" was selected whose opsonic 
power was activated by the addition of both normal and patient’s serum. 
Weaver and Tunnicliff? find that sera whose opsonic power cannot be 
restored in this way have no protective power against experimental 
streptococcus infections. Briefly stated the results of the experiments 
on guinea-pigs showed that the combined use of from 20 to 50 million 
dead streptococci given from six to twenty-four hours previous to the 
injection of the culture and antistreptococcus serum protected completely 
against doses which killed the control animals in from sixteen to 
twenty-four hours. Phagocytosis and intraleukocytic destruction of 
streptococci was exceedingly marked in animals which received the vaccine 
and antistreptococcus serum while little or none occurred in the controls. 
Antistreptococcus serum alone prolonged the life of the animals for 
twenty-four and forty-eight hours but did not prevent death. Peritoneal 
smears showed some phagocytosis and destruction of organisms soon after 
injection. The experiment was repeated three times with the same result. 

Accordingly it was decided to give the patient antistreptococcus serum 
and vactine. Twenty cubic centimeters were injected subcutaneously daily 
(on several occasions into the abscesses) for fifteen days, and a vaccina- 
tion every third day. The patient’s condition improved. The abscesses 
healed rapidly and only one new abscess appeared after the injection of 
serum was begun, the temperature came down gradually, the pulse became 
more regular, the appetite returned and for three weeks his temperature 
was normal and he was gaining rapidly, in weight and strength. The 
cardiac arhythmia from the beginning was characterized by alarmingly 
long pauses. ‘This condition even improved but did not entirely disappear. 
The blood-pressure ranged between 110 and 120. But in spite of the great 
improvement the patient died suddenly one morning during deep sleep. 

A post-mortem examination revealed a healed lateral sinus thrombosis. 
The sinus was obliterated, the thrombus well organized and cultures from 
the heart’s blood and spleen proved sterile. No gross nor microscopic 


—— 


1. For which I am indebted to Parke, Davis & Co. 
2. Jour. Infect. Dis., 1911, ix, 130. 
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lesions of the heart could be made out except a localized healed area of 
pericarditis over the anterior aspect of the left ventricle. There was no 
endocarditis. The brain, lungs, spleen, liver and kidneys showed no 
noteworthy, gross or microscopic changes. No definite cause for the 
sudden death could be found. It was certainly not due to degeneration 
of the heart muscle nor,to embolism. On account of the peculiar arhyth- 
mia, it was probably due to inhibition of the cardiac impulse. It is 
easily conceivable that there occurred a small embelism along the con- 
ducting paths in the Hiss bundle for example, and that through cicatricial 
contraction the nerve impulse could be cut off. The beneficial effects of 
the vaccines especially in conjunction with the antistreptococcus serum 
were evident clinically and proven experimentally. 

In two other cases of severe streptococcus infections the combined use 
of homologous vaccine and antistreptococcus serum seemed to have a 
marked beneficial effect. 

Multiple Destructive Staphylococcus Arthritis—Young woman, aged 
30 years, entered the service of Dr. J. L. Miller at the Cook County 
Hospital, stating that she had always been well until three weeks 
ago when she had chilly sensations, nausea, but no distinct chill. 
This was followed consecutively by pain in the left wrist, left elbow joint, 
the right wrist and later in the left knee- and ankle joints. The joints 
became hot, swollen and very tender. One week later her neck became 
stiff. There was no previous sore throat but for two weeks the patient 
was unable to breathe through the nose. An examination on entrance at 
once made it evident that the arthritis was not of rheumatic type The 
joints were much swollen and very painful, crepitus was easily elicited 
in the left wrist and ankle-joints. The joints grew worse, the metacarpal 
bones in the left wrist, for example, were easily displaced and grated 
freely. Skiagraphs showed marked destructive lesions. The patient’s 
general condition was bad. Three successive blood-cultures by myself 
and one by the house physician showed in each case a pure culture of 
a peculiar staphylococcus which grew readily on ordinary media, pro- 
ducing an abundant grayish somewhat viscid growth on the surface of 
agar. It caused no hemolysis in blood-agar plates. A puncture of the 
left wrist yielded a serous fluid with not many leukocytes but from which 
this organism was isolated 

A search for an infection atrium revealed a bad condition of her teeth 
and gums. A “gum boil” with a discharging sinus was found and from 
the pus a staphylococcus resembling the one described was isolated. A 
vaccine was prepared and from 50 to 250 million dead organisms were 
injected at intervals of from five to ten days. After two injections the 
subjective symptoms had improved markedly, the temperature which had 
been running from 100.6 to 101.6 F. for three weeks now stayed below 
100 F. and after four injections remained practically normal. 

The leukocyte counts were never above 8,000. 

The patient remained at the hospital for a long time and even now 
has not entirely recovered the use of her joints. The infection has long 
ago disappeared and she is suffering from the marked bony destruction 
that occurred in the beginning of the attack. 
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Double Otitis Media due to Pseudo-Diphtheria Bacillus.—The otitis 
media began during a severe attack of scarlet fever, one year ago, in a 
young girl aged 9 years. The discharge of pus was profuse without inter- 
ruption for months in spite of the usual remedies. Smears and cultures 
yielded a pure culture of a pseudodiphtheria bacillus. A vaccine was 
prepared and increasing doses, beginning with 10 million, were injected 
every six to seven days., The discharge began to diminish after the first 
injection and permanently disappeared after six injections. 

Recurrent Attacks of Coryza Due to Bacillus Mucosus.—The patient, a 
middle-aged man, a physician by occupation, has been troubled with 
recurrent attacks of coryza for past ten years. During the warmer 
weather the attacks are milder and less frequent but during the winter 
they are often severe and characterized by a large amount of mucoid and 
mucopurulent discharge. The trouble began ten years ago and there was 
found at that time the Friedlander bacillus. This organism was isolated 
from the nasal discharge in predominating numbers on three occasions, 
seven or eight months ago. A vaccine was prepared and given at intervals 
of from seven to ten days for four months with the result that the patient 
had none of his attacks and has felt better than for years. During March 
the patient went south for a number of weeks, discontinued the vaccina- 
tions, returned, and after two weeks contracted a cold. Cultures on two 
occasions, however, failed to show the presence of this organism but a 
pneumococeus instead. The attack differed from his old ones; he 
recovered promptly and has not had a recurrence since. 

Infection of Cheek and Neck in a Young Man (a case of Dr. Moore- 
head).—The infection in the beginning was very severe while later it 
was milder in character. The infiltration became board-like and con- 
tained small pockets of pus. These were incised repeatedly and were 
always found to contain a peculiar bloody foul-smelling pus. This had 
continued for months. Improvement in one area after incision and drain- 
age was constantly followed by an extension in another adjacent region. 
Bacillus fusiformis and what appeared to be streptococcus viridans were 
found repeatedly in pus from the pockets in more or less direct connection 
with the mouth. In an abscess low down in the neck, however, the bacillus 
fusiformis was found in pure form. A blood-culture three hours after 
the last operation in which a number of pockets were opened yielded this 
bacillus in pure form in the flasks placed under anaerobic conditions. 
Subcultures unfortunately failed to grow. A vaccine was prepared from 
the growth obtained by spreading the pus from the abscess which showed 
the bacillus in pure form over the surface of blood-agar slants and incubat- 
ing them anaerobically for forty-eight hours. Injections were made at 
intervals of seven to ten days. The result was striking. The induration 
which was so persistant rapidly disappeared and the patient felt better, 
entire recovery ensuing. A similar result was obtained in another case. 

Chronic Gonorrhea in a Man aged 28 years, of seven years standing.— 
The various standard methods of local and internal treatment were tried 
one after another, but with only temporary relief, in each instance. 
Smears of the pus showed numerous gonococci. A culture was made on 
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blood agar on two occasions but with negative results. A third attempt 
where the cultures were made immediately after the pus was obtained 
and at-once placed at 31 C. yielded nearly a pure culture of gonococcus. 
Subcultures were made and a vaccine was prepared. Six injections of 
from 25 to 250 million were followed by entire relief, now six months 
since, ; 


A Case of So-Called Idiopathic Perforation of the Nasal Septum in a 
Young Woman.—The difficulty referable to the nose consisted of occa- 
sional bloody discharges associated with what was considered a continuous 
cold in the head. The condition began three months ago soon following 
a periosteal tooth abscess which perforated into the antrum and which 
was a long time in healing. When I first saw the patient there was found 
an oval perforation of the cartilaginous portion of the septum, 1 cm. in 
diameter. The margin consisted of an angry-looking bleeding ulcer. The 
adjacent mucous membrane was red. There was no reason to suspect, 
nor any evidence on physical examination of a syphilitic infection and a 
Wasserniann test proved negative. There was found a moderate leukocy- 
tosis which disappeared promptly with the improvement. Three suc- 
cessive cultures showed the presence of Staphylococcus pyogenes aureus in 
almost pure form. A vaccine was prepared, and from 80 to 350 million 
injected every week or ten days. After two injections the margin looked 
less angry, the bleeding was markedly less and the coryza had entirely 
disappeared for the first time in weeks. After six more injections the 
margin had entirely healed and two cultures showed that the Staphylococ- 
cus aureus had disappeared. 


DISCUSSION 


Dr. Adolph Gehrmann, Chicago: There is a great deal of literature on this 
subject and the advertisements of the manufacturers contain much in advocating 
and popularizing the use of autogenous and stock vaccines. The possibility of find- 
ing that one bacterium disappears under the use of an autogenous vaccine, and then 
later finding another as the chief form is not unusual. Sometimes as many as 
three organisms may be affected by individual vaccines. The important point 
being that a mixed vaccine in such cases is to be advised. 

With regard to using diphtheria bacillus vaccines, I wish to say I have seen 
violent reactions, and therefore would recommend caution in using them, especially 
in the initial dose. If too large it may frighten the patient by the extent of local 
swelling or too large a dose might disturb the patieut’s condition. 

Dr. Rosenow (closing): In the case of otitis media the cultures on ordinary 
agar in my hands, just as in the hands of the intern, yielded a pure culture of 
staphylococci. When I plated it out on blood agar, however, I found 90 per cent. 
of the bacteria present, to be typicai virulent pneumococci. That is one of many 
illustrations in which the importance of accurate bacteriologic diagnoses is neces- 
sary before we can properly treat cases by the use of vaccines. 

I must say in the cases of diphtheria-like organisms, I have had no reaction. 
It may be that I did not prepare the vaccine in the same way that Dr. Gehrmann 
has. ‘That is one of the rather striking things in this instance, that this girl 
had no local reaction whatsoever, and I began with a small dose and then gradu- 
ally increased. 

In one case of chronic gonorrhea in which I prepared an autogenous vaccine 
I was able to relieve the patient from a gonorrhea that resisted all forms of 
treatment for seven years. 
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A CONSIDERATION OF EXTRA-UTERINE PREGNANCY 
WITH REFERENCE TO ETIOLOGY * 


A. Merritt Miter, M.D., 
DANVILLE, ILL. 


The question of extra-uterine pregnancy since its recognition has been 
one of perennial interest. I am familiar with nothing in the medical 
or surgical field so abrupt in its onset or so terrible in its consequences 
as a tubal rupture. When a coroner reports 1 per cent. of deaths in 
women due to ruptured tubal gestation we should look upon it with 
concern, 

Only through -the united and intelligent cooperation of family physi- 
cian and surgeon can we hope to reduce the invalidism or mortality which 
is too often a consequence of tubal pregnancy. We possess no knowledge 
of prophylaxis. 

. Sudden deaths in pregnant women have occurred and are recorded for 
nearly a thousand years. Thanks to the study of living pathology we 
are now prepared to institute palliative, even curative measures in these 
eases. Less than thirty years have passed since Lawson Tait made a 
successful attempt to treat this condition surgically. He failed in his 
first effort. The second was successful, marked the beginning of a vast 
literature, and placed the operation upon a sound surgical basis. 

As evidence of a wide-spread interest every volume of our leadin 
medical journals bears evidence. In practically none of them will 3 
find twelve successive months passed without discussion; some of them 
even reporting a symposium upon the subject. This has placed a largé* 
volume of the best current thought upon the reading table of the busy 
man. He has read with profit. The character of articles changes as the 
subject becomes more crystallized, and different phases are now discussed 
rather than the subject as a whole. 

The favorite classification has been merely descriptive of anatomic 
location. Whether tubal, ovarian or abdominal, we have to do with the 
same general symptoms and treat in the same general way. The abdom- 
inal and ovarian varieties must be looked on as pathologic curiosities, and 
by some regarded as secondary in every instance to the tubal variety. 

A most confusing state of affairs obtains when we attempt to differen- 
tiate between tubal rupture and tubal abortion. This diagnosis is seldom 
made with a high degree of accuracy, and perhaps represents more of a 
distinction than a real difference. This may be said concerning tubal 
abortion; if the primary hemorrhage is not lethal the ovum, unless 
infected, is usually absorbed after a prolonged convalescence, and the 
danger of a second bleeding greatly diminished because the tube is empty. 
The frequency of tubal abortion can never be known. In fatal cases 
with postmortem, or in operative cases, the percentage of this to the tubal 
variety may be determined. But the great number which are manifest 
only by symptoms will always remain a matter of conjecture. 


* Read before the Hoopeston (Ill.) Medical Society, July 1, 1912. 
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Now concerning the etiology, we have a number of conflicting theories 
—none satisfactory. Every conceivable, sane and irrational theory has 
been advanced. The presence of adhesions and constrictions, the so-called 
mechanical theory is popular and by many thought to be near the truth. 
But why the constriction? It was not accidental. The fact that long 
periods of sterility often precede conception and frequently a gonorrheal 
salpingitis has been demonstrated, led Schauta to regard the gonococcus 
as the principal causative factor. I cannot believe this. From veterinary 
obstetrics we know that ectopic gestation is not unknown. The mare, cow, 
bitch, rabbit and sow have furnished numerous instances, and obviously 
the theory of gonorrheal salpingitis cannot be applied. The gonococcus 
has no natural habitat except in man and no experimental urethritis has 
yet been produced." 

In woman the Fallopian tube is lined with columnar ciliated epithe- 
lium. The oviduct of the animals mentioned is histologically the same. 
‘These cilia maintain a wave-like motion toward the uterus and normally 
carry the fecundated ovum along the tube. To maintain this wave-like 
motion implies the presence of continuous nervous stimulation. I pro- 
pose this explanation for the occurrence of ectopic gestation: that the 
arrest along the course of the tube is due to want of motion in the ciliated 
epithelial lining. This inactivity being due to some disturbance in their 
(ciliated cells) automatic mechanism or the absence of nervous impulse, 
a depressor neurosis. This will explain the reoccurrence in the stump of 
a resected tube or in the opposite tube ; indeed it may be bilateral.* 

It is usually rupture or at least symptoms indicating tubal distention 
that compels more than ordinary attention and hastens the call for a 
physician’s help. The pelvic symptoms overshadow all others. Patients 
are apprehensive of this new and unusual abdominal discomfort. If 
discovered before symptoms manifest themselves it is more than likely 
an accidental finding. 

By what means then will our attention be diverted to this unusual 
plight? There is perhaps no method of examination, in this as in most 
other surgical conditions, so important as a well taken history. Before 
rupture we may have the usual signs and symptoms of an early preg- 
nancy. But since most ruptures occur from the sixth to the twelfth week 
the evidences of pregnancy are few. Absence or scant menstruation in a 
normal type accompanied by the usual morning sickness should arouse 
the suspicion of an existing pregnancy. The development of an ovum 
within the narrow confines of a Fallopian tube always gives rise to a 
feeling of distention and cramp-like pains in the lower abdomen. This 
tubal discomfort may be slight and since most women expect certain 
abdominal distress little attention may be given to it. A sudden cutting 
pain distinctly localized well down in the pelvis with a history of delayed 
menstruation should impel action on the part of the medical attendant. 
It means the tubal wall has given way. 


1. Hiss and Zinsser: T. B. of Bact., 1910, p. 384. 
2. Boldt: Arch. Diag., 1908, p. 32 ° 




















Dec., 1912 A. MERRILL MILLER ~ 683 


HEMORRHAGE 


There is exquisite tenderness over the point of injury. The unmis- 
takable evidence of pain, rapid pulse rate and cold extremities are prac- 
tically constant with bleeding. Pallor and air hunger complete the 
picture of shock. If continued, a decided fall in blood-pressure is 
apparent and the call for water or ice insistent. Once witnessed, it is 
never forgotten. There is no pain like it; with no other suffering is there 
the same feeling of apprehension. We do not encounter this condition 
without fever or previous illness in a healthy woman. Repeated exacerba- 
tions of pain mean repeated hemorrhage with increased distention. The 
onset of menstruation during the succeeding forty-eight hours will clear 
up the above mentioned symptoms. 

It is especially important now to differentiate between simple abortion 
and ectopic gestation. The manipulation incident to curettement might 
initiate another and final hemorrhage. If there is no history of a fetus 
being expelled and we find the uterus 5 or 6 inches deep and empty the 
chances are largely in favor of abdominal mischief. The uterus does not 
admit a probe or curette a distance of five inches in the absence of serious 
disease or pregnancy. I think this point has not been sufficiently empha- 
sized by clinicians. 

The vaginal findings should be considered and the bladder emptied 
before examination. With pregnancy the cervix and vagina show the 
characteristic venous engorgement. The soft mass of clotted blood, if 
present, is lateral to the uterus and contains the ruptured and highly 
sensitive tube. If the presence of a tumor or mass is made out a surgical 
diagnosis is established and this is sufficient to warrant an abdominal 
section.. It is of vital concern to our patient to recognize a pelvic tumor 
with the above symptoms. The finer points of a pathologic diagnosis can 
be determined at a more opportune time. A twisted pedicle of an ovarian 
cyst or volvulus is a most confusing predicament. 

Certain facts in the enormous literature and statistics compiled since 
the time of Tait afford us much comfort. If any fact has been clearly 
demonstrated by clinical reports it is this—the primary hemorrhage 
seldom causes a woman’s death if no meddlesome procedure is under- 
taken. If more than 90 per cent. recover from the initial shock we cannot 
complain that Nature has failed in her part. 

The profession almost unanimously has conceded this to be a surgical 
condition that should be treated along well established lines of surgical 
procedure. The question is not—shall we operate, but when shall we 
operate. Upon this decision largely depends her chances for recovery and 
calls for nice judgement. 

The whole question of treatment is now passing through a period of 
evolution and debate which characterized the subject of appendicitis 
twelve or fifteen years ago. Glory to the surgeon is not in proportion to 
the quantity of blood scooped from the abdomen of an exsanguinated 
patient, any more than in the quantity of pus liberated from an abscess 
following a neglected appendicitis. 
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However, to rush into an emergency without preparation or assis- 
tance irrespective of the profound shock will certainly increase the mor- 
tality record and the public contempt for surgery. If patients must die, 
do not expedite their departure. Careful supervision will often turn the 
chances for recovery in her favor, 

I favor the use of morphin hypodermically in sufficient doses to stop 
pain and quiet the patient. , 

There is scarcely a dissenting voice against surgery for the cure of 
this condition. Nice judgment is required to select the time and place 
which will minimize the danger already present. The necessity for com- 
pleteness in preparation is imperative. To operate in the presence of 
extreme shock too often means death on the table. The tendency to wait 
for a reaction to take place has become the rule of most operators. The 
danger of a prolonged period of delay invites infection of blood-clots from 
adjacent intestines. 

The only course of safety lies in the removal of the diseased tube; a 
ruptured tube is diseased. This should be at the uterine extremity since 
recurrence has taken place in the stump of the same tube (Coe, Taylor). 
Extreme care in the removal of blood clots from the peritoneal cavity is 
not necessary since they are absorbed, and the time lost may decrease her 
chances of recovery. In the absence of infection, close the abdomen with- 
out drainage. Now is the time to stimulate. 


508 The Temple. 





IMPORTANT EYE SYMPTOMS IN ALBUMINURIA OF 
PREGNANCY * 


A. B. Mippieton, M.D. 
PONTIAC, ILL, 


Occasionally in cases of albuminuria of pregnancy certain eye symp- 
toms present themselves, the early recognition of which means much for 
the patient’s.future power of vision. 

True. pathologic eye symptoms do not accompany all such cases; in 
fact they are only found in a small percentage of them. Some come on, 
suddenly and pass on toward total blindness and some are more or less 
transitory, not accompanied by any marked lesion of the fundus oculi, 
while others less intense but more lasting progress steadily and slowly 
with marked fundus oculi changes that are plainly seen with the opthal- 
moscope. These latter symptoms are the ones that will be considered: 
viz., albuminuric retinitis and optic neuritis found in cases of pregnancy. 

A pregnant patient with a renal affection great enough to cause a 
dimness of vision to such an extent that she cannot thread a needle or 
read ordinary print easily, with spells of temporary blindness during 
which time everything is dark about her or at times sees all colors 
of flowers and lights, is suffering from an extensive auto-intoxication. 





* Read at the Sixty-Second Annual Meeting of the Illinois State Medical Society, at 
Springfield, May, 1912. 
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Toxins that are strong enough to cause a paresis of accommodation and 
such a symptom as I have just mentioned are certainly toxins of a very 
serious nature. If these symptoms are allowed to go unchecked, the 
patient will soon have eclampsia and possibly die. If she doe& not die 
she is most certain to develop an albuminuric retinitis or an optic 
neuritis that will impair her vision the balance of her life, or possibly 
there might develop total blindness without visible fundus changes. Such 
cases are known as uremic amaurosis; not the slightest sign of a retinitis 
or optic neuritis to be seen. When the auto-intoxication leaves the cases 
that it has caused to have such symptoms, the vision usually returns and 
if there are but few attacks the vision might not be impaired at all. 
These extreme cases however usually have nervous symptoms such as 
headache, vomiting, dysphoria, loss of consciousness, convulsions, and 
symptoms of uremia following the return of sight. The pupil reaction 
is of no value whatever in the most marked cases. The reactions to light 
are perfect, due to the fact that the trouble is not in the retina or the 
optic nerve itself, but is in the higher sight centers of the brain. 

Albumin toxins usually cause the eyes to be affected alike, while 
if one eye alone suddenly becomes blind, it is as a rule the result of 
an intra-ocular hemorrhage which might come in any case of pregnancy 
with or without albuminuria. These symptoms are found mostly in 
cases of primipara where the patient is well along in years before the 
first labor. Besides the trouble seldom, if ever, presents itself before the 
sixth month of gestation. Blindness is not primarily due to the albumin 
in the urine, but is the result of a secondary effect produced by the 
albumin toxins upon the higher sight centers within the brain, which in 
turn destroy the retina and optic nerve. 


DISCUSSION 


Dr. Benjamin Gleeson, Danville: I do not think cases of albuminuric retinitis 
are as rare as the doctor thinks they are. I have in a period of three years 
seen three cases of which all have resulted fatally. One was a case of a young 
woman, nineteen years of age, which I saw a year ago last May. She at that 
time came in for a case of refraction, and I refracted her vision at 20/30, and 
there was absolutely no fundus lesion so far as I could see. In two weeks she 
eame and said she could not see very well with those glasses. I sent her back, 
and in a month she returned and said there must be something wrong with her 
eyes as she could not see as well as she should. At this time I took her in a dark 
room as in the other examination and I found one of the most pronounced changes 
had taken place. I took her to the test card and found the vision had changed 
from 20/20 to 6/200. I sent her to the hospital, put her on the ordinary treat- 
ment for this condition and constitutionally. Her family physician was in charge 
of the case as well. After a period of ten days there was some improvement. 
After that she began to have some dropsical symptoms and Dr. Herrick of Chicago 
was called in consultation on account of the constitutional symptoms. He saw 
the case and also examined the fundus of the eye, and he could not be made to 
believe that the case was 20/30 six weeks before. The further history of the case 
showed that during the past two months she had passed an enormous amount of 
urine. Dr. Herrick gave her a rather serious prognosis as to the vision and also 
regarding her life. In a period of a month’s time her vision returned from 
6/200 to 20/40. 








G86 ILLINOIS MEDICAL JOURNAL Dec., 1912 


She was to be married two months later. We gave her absolute instructions 
not to be married. Dr. Herrick advised her not to be married. Without our 
advise she was married and left our county and started to the State of Washington 
to live. In the State of Kansas she stopped to visit her grandmother and was 
taken ill %nd was ill three weeks before going to Washington, and on her arrival 
took to bed and died in three weeks from uremic coma. 

I have since had one or two cases. One woman was treated for headaches for 
three months. She was afterwards referred to me on account of the headaches. 
Her vision was 22/100 with distinct albuminuric retinitis. She died within four 
months after I had seen her. 

I also have in mind a married woman whom I have seen for two years. She 
was a primipara, having already borne one child. She had albuminuric retinitis 
of pregnancy and within four months she was dead. 

Dr. C. A. E. Lesage, Dixon: I think the speaker that preceded me misunder- 
stood the essayist. The text of the paper, or the title of the paper was specifically 
- “Albuminuria of Pregnancy.” He reports a case, as I understand it, of a single 
woman. 

Ocular symptoms occurring during pregnancy in women who previous to 
pregnancy had nephritis offer a worse prognosis than ocular symptoms occurring 
during pregnancy without a previous kidney lesion, and in those patients suffer- 
ing from nephritis and subsequently becoming pregnant the eye symptoms usually 
appear earlier during pregnancy, during the earlier months. 

It has been distinctly proven that it is not the albuminuria present, because 
many of these cases do not have albuminuria, but it is the toxemia that causes 
the trouble. ; 

Dr. A. E. Prince, Springfield: I did not hear the paper. There is just one 
thing I had in mind and that is, if a woman goes through pregnancy and has 
albuminuric retinitis, and she becomes pregnant again she ought to have an 
abortion. This is my recommendation and I think it is perfectly justifiable, and 
I explain the matter to the patient and the family physician. 

Dr. George F. Suker, Chicago: I would advise an abortion to be performed 
in the second pregnancy provided the albuminuric retinitis at the time of the 
first pregnancy was accompanied by mental complications, 

Dr. Middleton (closing the discussion): I only wish to state that albuminuric 
retinitis and albuminuric optic neuritis ought to be discovered the first time the 
patient is pregnant if possible. I quite agree with Dr. Prince and Dr. Suker as 
to the advisability of an abortion in the second labor, providing the retinitis in 
the first labor was severe and complicated with serious mental symptoms, which 
would certainly mean eclampsia and possibly death the next time. 





MOVABLE KIDNEY * 


J. E. Coteman, M.D. 
CANTON, ILL. 


I believe the statement is true that the average practitioner of 
medicine is taught that movable kidney should not be operated on except 
in the third degree of mobility, and then only in those cases of gastric 
or abdominal crises which cannot be relieved by the use of a kidney pad 
or support of some kind. 

It is evident that the general practitioner is first- called to make a 
diagnosis. Is it then a medical or surgical case? I will not go into the 


* Read at the Sixty-Second Annual Meeting of the Illinois State Medical Society, at 
Springfield, May, 1912. 
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causes of movable kidney at this time but will state that it is almost 
always a slow process, that the kidney first drops over from the top 
downward and forward. This is because the kidney is more firmly fixed 
at the bottom than it is at the top. When the upper portion of the 
kidney falls downward and forward the kidney partially rotates on its 
axis thus interfering with its blood-supply and its nerve function with 
resulting kidney congestion and retention and gastric crises through 
irritation of the solar plexus. 

When these symptoms arise the practitioner may have difficulty in 
making a diagnosis as to their cause if he follows the old method of 
examining the patient while lying on the back. In this position the 
kidney falls back into place, and cannot be so palpated. If, however, 
the patient be placed on: the side, the top of the kidney falls forward 
and downward ; then when a deep breath is taken, the kidney is further 
forced downward and the physician’s fingers pressed deeply below the 
twelfth rib presses the kidney anteriorly against the abdominal wall, so 
that it can be easily palpated, the only exception being when the stomach 
and bowels are distended. It is not usually the kidney with the greatest 
range of motion which causes. the most acute symptoms. I have seen 
many patients with pain, temporary fever and gastric crises in the early 
stages of mobility, who became fairly comfortable after the kidney had 
descended far enough to be freely movable. Such being the case does the 
treatment of movable kidney, in the early stages, fall to the general prac- 
titioner or to the surgeon? In my judgment, every time to the surgeon, 
and the earlier the better when vicious symptoms are produced. There 
is no more reason for a patient with movable kidney wearing a kidney 
pad than for a patient with hernia to be advised to wear a truss. Each 
1s equally dangerous and irritating. The history of operative procedures 
are similar in both cases; the early operators for hernia had many 
relapses, the early operators for movable kidney had many failures; at 
the present day failure in both operations are almost unknown. Besides 
the dangers from traction on the kidney producing in some cases conges- 
tion with fever, or even temporary hematuria, there is another danger 
which should not be overlooked. 

It is now well known that the kidney receives its chief support from 
the subperitoneal tissue. This assumes the character of a distinct fascia 
(the fascia renalis) which splits into a posterior and an anterior layer, 
surrounding the kidney, the ureter, and the blood-vessels. Jt then 
extends upward and surrounds the suprarenal capsules. Above the 
suprarenal capsules the fascia is so strongly fixed that the suprarenal 
bodies do not descend with the kidney when it becomes movable. How- 
ever, when the kidney descends it pulls upon the suprarenal bodies 
through the renal fascia which surrounds them. We would naturally 
suppose that this traction and irritation would interfere with the func- 
tion of the suprarenal bodies by interfering with their blood and nerve 
supply, and clinically we find this to be true. In very many if not all 
of these cases we find the characteristic asthenia both muscular and 
vascular, as well as the irritable stomach and quite often decided pig- 
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mentation of the skin just as we find in disease of the suprarenal bodies. 
These symptoms promptly subside in cases that have been operated on 
for kidney fixation. To avoid these dangers early operation for kidney 
fixation is invaluable. When patients refuse operation much good can 
be done by giving them desiccated suprarenals. There is no truth in 
the statement that the suprarenals are inert when given by mouth. These 
patients with depression and relaxed blood-vessels and muscles due to 
Jack of suprarenal function, and caused by movable kidney or gall-bladder 
disease, at once revive and become energetic under the administration of 
desiccated suprarenals in 3-grain doses three times daily, and the 
tendency to brown atrophy of the heart seems also to be prevented or 
held in abeyance by this treatment. 





CAUSES OF SOME NEPHRITIC SYMPTOMS * 


E. C. Ferauson, M.D. 
EDWARDSVILLE, ILL. 


The subject of interstitial nephritis is so enormous .that a paper of 
this kind is impractical on this occasion and would occupy too much of 
your valuable time and could not be presented in an interesting manner 
in the short time at our disposal. I have therefore restricted myself 
to the consideration of only a few points on the subject: viz: alcohol 
as a cause; the cause of albuminuria and uremia; and hypertension. 

These causes have been arrived at through clinical observation and 
some experimental work on the part of seyeral writers and what I 
present here is a composite of their writings. 

Alcohol. It is evident that, while some of the earlier writers on the 
ause of chronic nephritis do not think that alcohol can be considered 
an important factor, the consensus of opinion among the most recent 
authorities on the subject is that alcoholism is, without doubt, one of 
the most prominent factors, both directly and indirectly, in the etiology 
of chronic interstitial nephritis. Dr. W. G. Vincent, in an article pub- 
lished in 1907, says that the most prominent of the factors usually 
considered as causing or accompanying this disease are: 1, general 
arteriosclerosis; 2, chronic intestinal autointoxication; 3, alcoholism ; 
4, syphilis; 5, mental strain; 6, lithiasis; 7, gout; 8, lead poisoning; 
9, any disease or derangement of function in the body which results in 
the long continued presence of irritating substances in the blood. 

Dr. H. Senator writes in 1905 as follows regarding alcohol as a cause 
of contracted kidney: 

In common with most authors the writer believes there is no doubt that the 
chronic abuse of alcohol is a factor in the production of indurative nephritis, 
although it must be admitted that its effects are frequently reinforced by other 
unfavorable conditions, such as exposure to cold and the like, and it is therefore 
difficult to secure accurate statistical reports. “Even Dickinson, who condemns 
Christison’s statements that three-quarters to four-fifths of all the cases of “granu- 


* President's Annual Address, Madison County Medical Society, July 5, 1912. 
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lar degeneration” of the kidneys are due to drunkenness, nevertheless does not 
deny the influence of alcoholic abuse on the kidney; but from an analysis of the 
eases that occurred in St. George’s Hospital between 1841 and 1871, he finds 
that cirrhosis of the kidneys is less common than cirrhosis of the liver, which is 
readily comprehensible. Dickinson believes that the excessive drinking of beer 
is especially harmful to the kidneys. 


Ditman and Walker, writing in 1909 on nephritis, say, regarding 
the indirect effect of alcohol : 


Of the ingested chemical substances used as foods or drugs, the one of greatest 
importance for our consideration in nephritis, is alcohol. Beebe has shown that 
alcohol, even when ingested in moderate amount, causes an increase in the excre- 
tion of uric acid. The effect, he proves, is due to a toxic effect on the liver, thereby 
interfering with the oxidation of the uric acid derived from its precursors in the 
food. 

If we consider the origin of the increased quantity of uric acid to be in the 
impaired oxidative powers of the liver, the results of these experiments will 
have greater significance than can be attributed to uric acid alone; for the 
impaired functions would affect other processes which are normally accomplished 
by this organ, and the possibilities for entrance into the general circulation of 
toxic substances arising from intestinal putrefaction, for instance, would be 
increased. ‘ 

The liver performs a large number of oxidations and syntheses designed to 
keep toxie substances from reaching the body tissues, and if alcohol, in the 
moderate quantity which caused the increase in uric acid excretion, impairs its 
power in this respect, the prevalent ideas regarding the harmlessness of moderate 
drinking need revision. 

Alcohol is a food in the sense that when used in small quantities the energy 
from its oxidation may be used for some of the body needs. It not only undergoes 
oxidation, but it is easily oxidized, and thus, as can readily be understood, when 
introduced into the body in large amounts, it probably appropriates a large per- 
centage of the accessible oxygen supply, leaving a diminished available amount 
for those fluids and tissues less readily oxidized. In this way abundant oppor- 
tunity is given for the formation in the body of products of insufficient oxidation, 
many of which are toxic and capable of producing pathologic effects. 

As a preventive measure directed against the occurrence of chronic nephritis, 
none is more important than the diminution or abolition of alcohol as a beverage. 
Its agency in the production of chronic nephritis has long been recognized and 
the prevalence of this disease in the greatest alcohol consuming countries is a 
matter directly traceable to this habit. 


Prof. Carl von Noorden says that alcohol is one of the worst poisons 
for the kidneys when it is carried to them in the blood and circulates 
around and through their substance for any length of time; that it 
undoubtedly irritates the kidneys directly; and that this effect is the 
same whether it is absorbed from concentrated spirituous liquors, such 
as whiskey, or from mild alcoholic beverages, like beer, wines and cider. 

This writer says that in cases of nephritis alcohol should only be 
occasionally used, therapeutically, under the directions of a physician, 
and ‘that it is especially harmful in chronic nephritis, since in atrophic 
nephritis the arteries are hardly ever intact, and that “it is well estab- 
lished that next to the virus of syphilis and lead, alcohol is one of the 
substances which is most injurious to the arterial walls. The heart 
of atrophic patients is also threatened by alcohol ; irritation of this organ 
by alcohol must be avoided as strenuously as irritation by other cardiac 
stimulants. 
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Dr. J. B. Herrick, writing in 1909 on the treatment of chronic 
interstitial nephritis, also says that alcohol must be avoided as it irritates 
the kidneys. 

Dr. 8. L. Beard, in a recent article on chronic nephritis, also con- 
siders alcohol as an etiologic factor and prohibits its use either in the 
form of whiskey, wine or beer. 

Dr. James Tyson, writing in 1911 on chronic nephritis says that, 
while alcohol is often a cause of interstitial nephritis, over-eating and 
alcohol combined are a more frequent cause than either one alone. Also, 
that while he would permit a patient to use a moderate quantity of such 
wines as claret and sauternes (a winegless or two at dinner), alcoholic 
beverages of high alcohol percentage, as brandy, whiskey, gin, sherry, 
port, and champagne, should be prohibited. 

Dr. Ramon Guiteras in his 1912 work on Urology says: 

“Alcoholic drinks are contraindicated in all cases of urinary disease, 
and yet, if a patient is below par or septic, they are often given. Beers 
and ales should be omitted in all cases, but light wines and spirits can 
be given in moderation.” 

Greene and Brooks, also writing in 1912 on the treatment of chronic 
nephritis, say : 

“Alcohol is never to be taken except in small amounts or when the 
drug is needed for its therapeutic effect.” 

Albuminuria. Although albuminuria is not a constant factor in 
chronic interstitial nephritis, albumin not being present in the urine at 
all times, yet I think it best to speak of it and also tube casts, in order to 
study the source of albumin and tube casts. Here I recall a case of 
chronic interstitial nephritis in which is demonstrated the vagaries of the 
excretion of albumin and tube casts in the urine. The urine of a man 
aged 42 years, following a violent convulsion and with a pulse of 20 
per minute, showed albumin in such quantities that, on boiling, the urine 
would not flow from the inverted test tube, and also, large quantities of 
granular tube casts. The following day I was much embarrassed when 
I was unable to show a consultant a tube cast or a trace of albumin in 
the same man’s urine. This patient died three days later in convulsions. 

There is a general consensus of opinion that the albumin of the 
urine largely comes from the soluble proteids of the blood and appears 
in the urine as a result of an increased permeability of the glomerular 
tuft. Degenerated epithelial cells may have a small part in the pro- 
duction of the albumin. Two theories have been advanced for the forma- 
tion of casts, one that the albumin comes from the blood through the 
injured glomerulus; becomes physically changed and fuses into a ¢oag- 
ulated mass. The other theory assumes that the albuminous material of 
the casts is derived from the albuminous material of epithelium of the 
tubules which become fused together into a cast of the tubule. This 
theory does not assume that there has been much change in the physical 
properties of the albuminous material between its cell origin and the cast. 


* 

















Dec., 1912 E. C. FERGUSON 691 


Uremia. Dr. Victor C. Vaughan, in the Jour. Am, Med. Assn., Nov. 27, 1909, 
says: 

Although one hundred years have passed since the question of the nature of 
the toxic constituents of the urine was first submitted to experimental inquiry, 
it cannot be regarded as settled. The following points seem to be fairly well 
established : 

1. Urea and uric acid are not important constituents of the urine so far as 
their toxicity is concerned. That is, neither of these can be regarded as the active 
agent in the causation of those symptoms that result from failure to function on 
the part of the kidney. 

2. About 85 per cent. of the toxicity of the urine is due to its inorganic con- 
stituents, the most toxic of which is potassium chlorid. 

3. There are certain organic poisons, the nature of which has not yet been 
ascertained. 

4. Although the inorganic constituents, notably potassium chlorid, are 
markedly poisonous, they cannot be regarded as standing in a airect causal rela- 
tion to that complex of symptoms which we designate as uremia, 


From this Dr. Vaughan concludes that in withholding salts from 
our nephritics we are not withholding the direct cause of uremia. The 
best we can expect from a salt free diet is to protect the kidneys, by 
decreasing their labor and conserving their capacity as organs of 
elimination. 

He further says it should be evident that poisoning due to the reten- 
tion of the normal constituents of the urine and uremia are two quite 
distinct and different things. Cases of prolonged suppression have been 
repeatedly observed and, although these may terminate fatally, death is 
not due to uremia. 

In uremia the poison results from a radical change in metabolism 
and the active agent produced is not one of the normal constituents of 
the urine. 

Dr. Ramon Guiteras, an authority on the subject of urology, gives 
in his latest work (1912) a condensed historical review of the different 
theories as to the etiology of this disease, which we quote : 


The principle theories of uremia may be tabulated as follows: 

1. Mechanical: Uremia is due to cerebral edema. 

2. Toxic: Monotoxie theories. (a) Due to the retention of urea in the blood. 
(b) Due to the formation of ammonium carbonate in the blood by micrococcus 
urea. (c) Due to fermentation of ammonium carbonate in the stomach and 
intestines from urea, and the absorption of the former into the blood. (d) Due 
to the accumulation of kreatin, kreatinin, uric acid, ete., as result of changes in 
metabolism. (e) Due to intoxication by the retention of urinary coloring mat- 
ters. (f) Due to intoxication with potassium salts. (g) Due to retention of 
chlorid causing edema of the brain, etc. 

3. Toxic: Polytoxic theory. 

Not a single toxic substance, but a number of various poisons retained in the 
blood cause uremia. 


Practically all the research work done in uremia since 1881 is based 
upon the theory of Bouchard. His definition of the symptom complex 
is that uremia is an intoxication due to poisons, either introduced from 
without or formed in the body, which are normally eliminated by the 
kidneys in the urine, but in certain conditions are retained, owing to 
renal impermeability. 
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According to this investigator, 47 per cent. of the poisonous effects 
of the urinary constituents are due to potassium salts; urea, ammonium 
carbonate, the extractives, tlte coloring matters, etc., may each play 
their part in the intoxication. Five distinct poisons, the chemical nature 
of which is not known, were isolated by Bouchard from the urine. 

A series of experimental studies on the permeability of the kidney 
have been published since, especially in France, and some recent inves- 
tigators doubt the importance of renal impermeability in the production 
of uremia. 

Insufficiency of the internal secretion of the kidneys and the liver, 
with failing compensation of the heart and increasing arterial tension, 
are believed by them to be sufficient etiologic factors, without any renal 
impermeability. The significance of toxic retention and renal imper- 
meability is held by other observers, who explain the occasional absence 
of toxic substances from the blood in uremia by their absorption on the 
part of the tissues. 

The retention of chlorids in the body has also been pointed out as a 
factor in the mechanism of uremia. According to Castaigne, “uremia 
is due to the retention in the body of multiple toxins from various 
sources and the retention of chlorids, both being the result of renal 
impermeability, without which no uremic poisoning can take place.” 

In another recent text-book in which uremia is discussed we find 
this statement: 

Although it is generally admitted that uremia is a condition dependent on 
disease or inactivity of the kidney, the pathologie conditions that produce this 
inactivity are obscure. Uremia occurs not so very rarely when the quantity 
of urine excreted is normal and when the urea and other solids are still appar- 
ently in normal relation. 

Uremia is generally regarded as the result of some form of poisoning, depend- 
ent on deficient excretion by the kidneys, of toxins formed in the course of 
tissue metabolism. 


These writers then refer in detail to the various theories that have 
been advanced from time to time as to the cause of uremia, giving the 
same ones as we have.already quoted from Guiteras, and also show how 
they have nearly all been abandoned, or at least not proved up to the 
present time. The theory that uremia was due simply to urea in the 
blood has been disproved; the creatinin retention theory has also been 
abandoned, and the question of the amount of hippuric acid in the urine 
is unsettled. Still other theories remain unproven, hence Greene and 
Brooks conclude : 

In summarizing, uremia may be defined as a series of manifestations, chiefly 
nervous, developing in the course of Bright’s disease, and probably due to the 
retention or presence, in the blood, of certain poisonous materials that most likely 


result from the abnormal action of degenerated renal cells. This is in substance 
the definition proposed by Osler. 


Dr. James Tyson, writing on nephritis, ete., in 1911, says: 


The exact cause of uremia is still unknown. This much only seems well 
determined, viz., that it is a condition especially characterized by coma and con- 
vulsions, brought about by some toxic substance or substances which the healthy 
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kidney separates from the blood, but which accumulates in the blood in diseased 
kidneys. It is further probable that such toxic substances are proteid in com- 
position and of the nature of extractives. This much seems to be pretty well 
settled, that urea, whence the condition takes its name, is not the toxic substance. 
On the other hand, there is reason to believe that the alloxuric or purin bases, 
xanthin and hypoxanthin, which are virulently toxic, contribute to the toxins 
responsible for uremia. 

Pearce says: 

It would appear natural, in view of our knowledge of the pressor 
effect of adrenalin and of the experimental lesions produced in the rabbit by this 
substance, as well as of our knowledge of the frequent association of hypertension 
with the chronic interstitial nephritis and arteriosclerosis, to associate both the 
renal and arterial disturbances with some alteration of the adrenal. These sug- 
gestive facts, taken in connection with the rapidly accumulating evidence of inti- 
mate chemical correlation between widely separated organs, renders the problem 
an exceedingly interesting and suggestive one. 

In his observations, Pearce took the descriptions of Aubertin and 
Ambard and of Vaquez and Aubertin as accurate depictions of the 
changes deemed by the French writers to be characteristic of chronic 
interstitial nephritis with hypertension. The adrenal glands studied 
by Pearce comprised groups of normal glands; glands from persons 
who had died of infectious diseases; those from persons free of chronic 
vascular and renal disease ; those with contracted kidney, arteriosclerosis 
and heart hypertrophy; glands associated with arteriosclerosis with and 
without chronic nephritis; cases of chronic nephritis without arterio- 
sclerosis; and other kidney and adrenal lesions. In the group with 
contracted kidney, arteriosclerosis and heart hypertrophy, twenty-four 
glands were examined from persons who had typical chronic interstitial 
nephritis (contracted kidney), with hypertension. Only one of these 
glands, he says, could be considered normal. This author summarizes 
his observations as follows: 

Vaquez and Aubertin advance three theories in explanation of the adrenal 
hyperplasia; first, that it may not be the cause of hypertension but “antitoxic 
hyperplasia” caused by the retained products of metabolism which may be respon- 
sible also for the hypertension; second that it may be the cause of hypertension 
but secondary to the renal lesion; third, that it may be the cause of hypertension 
but maygantedate the renal lesion or be entirely independent of it. 


They, as well as other French writers, insist that this hyperplasia is 
almost constantly associated with chronic nephritis of the interstitial 
type and it is seldom found with the parenchymatous type of nephritis, 
or with other lesions. 

Hyperplasia of the adrenal, as far as my material enables one to 
judge, does not occur during the first and second decades. In the third 
decade it is relatively frequent in the absence of chronic arterial and 
renal disease, but reaches the maximum in association with such disease 
after the fourth decade. It is an almost constant lesion in arteriosclerosis 
associated with chronic interstitial nephritis and left-sided heart hyper- 
trophy, but occurs with almost equal frequency in arteriosclerosis with 
chronic nephritis of the parenchymatous type. It is a relatively frequent 
lesion of arteriosclerosis without chronic nephritis and of the latter 
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without arteriosclerosis also. As the result of this analysis one is led 
to the view that while hyperplasia of the adrenal is a very frequent con- 
comitant of chronic renal and arterial disease, it is not exclusively a 
feature of either type of nephritis or yet of chronic vascular disease ; 
but it probably represents the effect of some factor operating in that 
period of life in which chronic renal and arterial affections are most 
frequent. 

Of the causes of hypertension we have only theories, based mostly on 
chemical observation and little experimentally, and this of a very nega- 
tive character. All attempt to demonstrate some chemical substance 
circulating in the blood current and influencing the circulatory system 
and this substance the result of perverted metabolism origin. Another 
theory assumes a relation between disease of the adrenals and inter- 
stitial nephritis, referred to in the anatomical studies of Dr. Richard 
M. Pearce. 

It is noteworthy that hypertension and cardiac hypertrophy occur 
in the group of kidney diseases in which uremia is likely to occur and 
like uremia is an evidence of renal insufficency. This suggests a poison 
acting in common as a cause of the two conditions; if in small amounts 
affecting the vasomotor system, producing arterial tension, and in large 
amounts affecting the nervous system. 





THREE CASES OF HERNIA COMPLICATED WITH 
UNDESCENDED TESTICLE * 


W. F. Grinsteap, M.D. 
CAIRO, ILL. 


This had been a rarely observed condition in my work when, about 
two years ago I fell into a medical society discussion on the subject. An 
“occasional surgeon” reported two cases in his practice which were young 
men and found it necessary to remove the undescended organs in order 
to cure the patients. He could not restore them to their normal position. 
In the discussion that followed I took the position that it was wrong to 
castrate these young men and called attention to the fact that modern 
surgery had devised methods for the preservation of the sexual organs 
and their reduction to the normal location in almost all cases. The 
hernias can be cured at the same time. I do not think this work was 
done successfully before the blessing vouchsafed to us by Lord Lister. 
Pus infection would endanger the vitality of the testicle and the success 
of the herniotomy. 

We can not discuss this subject satisfactorily or intelligently without 
first glancing at the anatomy involved. These hernias are of the con- 
genital type, probably with rare exceptions. We know that the pouch 
of peritoneum, the vaginal process, precedes the testicle into the scrotum 


* Read at the Sixty-Second Annunl Meeting of the Illinois State Medical Society, at 
Springfield, May, 1912. 
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and is subsequently invaginated by the former. If this invagination is 
incomplete, the abnormal position of the testicle tends to prevent the 
collapse of its walls which is necessary to its obliteration. This patulous 
condition invites the descent of the abdominal viscera and the establish- 
ment of congenital hernia. 

If an undescended testicle is in the inguinal canal, or at either end 
of it, a truss can not be tolerated because of the pressure upon the testicle. 
The radical cure of the hernia can not be accomplished without putting 
this organ out of the way either by castration or transplantation. Until 
recently the former mutilation has been the rule and is yet, no doubt, 
too often employed. This is by far the easiest way to cure the hernia 
and get through with the operation; but it is not the best surgery nor 
the best for the patient. 

To preserve the testicle and reduce it to its normal position is a 
tedious dissecting operation. The chief difficulty consists in the tension 
met in bringing the organ down. The structures of the cord are too 
short. The peritoneal pouch is unyielding and adherent to the cord and 
must be dealt with, both to reduce the testicle and cure the hernia. It 
must be severed transversely above the testicle, then ligated or dissected 
out as in the Bassini operation for radical cure. The lower end of the 
pouch, or that part of it adherent and adjacent to the testicle should be 
closed by suture to form a tunica vaginalis testis. It is usually necessary 
to sever the vessels of the cord to relieve tension, leaving only those of 
the vas. This was so literally true in my first case that I was on the 
anxious seat for a week lest the testicle would become gangrenous. I 
had read Jacobson’s caution in the operation for varicocele, not to remove 
too many veins. He reported a case of the latter operation following 
which the testicle became black, dead and sloughed. It will be recalled 
that eight or nine veins are given off from the testicle to form the 
pampiniform plexus. They are reduced to four when they enter the 
inguinal canal, to two when they enter the abdomen and finally one 
which empties into the inferior vena cava on the right side and renal 
vein on the left. 

The arteries of the cord and testicle are three: The spermatic, given 
off from the aorta, the cremasteric, given off from the deep epigastric, 
and the artery of the vas which is a small branch from the superior 
vesical and ramifies on the surface of the vas. The two former and 
larger are severed in depositing the testicle in the scrotum in most of 
these cases. It really looks risky but has proven safe in my hands and in 
those of others who have done much more of this work than myself. The 
major part of the extensive dissection is done with fingers and forceps. 
Oozing is abundant. Many times the testicle will be drawn down over 
the scrotum only to find there is too much tension and the dissection 
must be continued. Unless the cul-de-sac of the vaginal process of 
peritoneum furnishes a bed for the testicle, one must be made by tearing 
the scrotal tissues with the fingers and thumbs. This is not difficult. 
I push my index fingers into the sac with their nails approximated and 
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then flex the terminal phalanges. The thumbs are pressed opposite on 
the outside to prevent traction downward on the scrotum. 

Hahn’s operation incised the scrotum sufficiently to pull the testicle 
clear through. It was then sutured by three or four silk stitches to 
margins and left for a week entirely outside to become adherent; then 
the skin was dissected and drawn over the organ. The objections to this 
method are that a second operation is required; there is greater danger 
of infection to say nothing of the disfigurement. The last objection may 
seem unimportant but young men find much gratification in the con- 
sciousness of having normal procreative organs. This is one of the 




















Figure 1. Case 1 


reasons why these patients should not be castrated. On the other hand 
they suffer much humiliation and mortification over the consciousness 
of being partially unsexed. Bevan’s operation is the best. This method 
brings the organ into the newly made bed above described and anchors it 
there by a purse string suture passed through the tissues just above it 
but not through the skin. The inguinal canal is then closed over the 
cord, 

In my cases I have made one departure from Bevan’s method: I 
made a stab wound about 1 centimeter in length in the bottom of the 
scrotum and anchored the testicle to its borders by a stitch of small 
catgut on either side. I have two reasons for this departure from or 
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addition to Bevan’s technic, namely: first, it provides a drain for the 
profuse oozing that must follow such extensive laceration of a vascular 
area; second, it substitutes the scrotal ligament found in normal con- 
ditions which is shown so graphically in Figure 1070, DaCosta’s Edition 
of Gray’s Anatomy. It is the remains of the gubernaculum and serves 
to anchor the testicle to the bottom of the scrotum. Its substitute by 
stitches confines the organ to the new bed made for it, and resists the 

















Figure 2. Case 2 


traction of the cord toward the inguinal canal. It removes, to some 
extent, the necessity for close constriction of the cord, which is already 
deprived of most of its vascular supply, by the purse string suture at the 
neck of the scrotum. I believe these reasons are valid and that the 
innovation improves the operation. 

If there are no urgent symptoms, this operation should not be under- 
taken till near puberty. At this age the structures are more fully 
developed, more easily recognized and more readily dealt with. The 
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surgeon is less likely to lacerate tissues that should be preserved intact. 
The incision is made over the inguinal canal and carried into the neck 
of the scrotum sufficiently to make room for the tunneling process into 
this closed sac and the easy introduction of the testicle into its new 
home. Preference is given to the method of uniting the conjoined 
tendon to Poupart’s ligament over the cord, rather than under as in the 
Bassini method, because less tension is made on the cord. In other 
words, less length of cord is required. In one of my cases, however, 
the patient was 44 years old, had a troublesome hernia and I feared a 
return of the latter after operation. Believing the Bassini method gives 
the strongest resistance against recurrence and having little tension on 




















Figure 3. Case 3 


the cord after it had been dissected out and the testicle brought down, 
I employed the Bassini method of transplantation of the cord. This 
patient requested me to excise the testicle entirely, but I refused to do it. 
I told him it was unnecessary and unjustifiable mutilation. 


Case 1.—A. B., aged 22 years, was operated on April 18, 1911. Had worn a 
truss for three years on right side. Testicle could not be felt. Bevan’s operation 
was done. When the inguinal canal was laid open a loop of cord was detected near 
the internal ring. Gentle traction on this caused the testicle to pop out of the 
belly. Much difficulty was encountered in pulling the organ down into the 
scrotum. There was so much tension that all the structures of the cord were 
severed except the vas and its vessels. The testicle was smaller in size than its 
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fellow. It was finally placed in its normal position and a stab placed in bottom 
of scrotum as above described. The inguinal canal was closed over the cord. 
The dressings became thoroughly saturated from the oozing through this puncture. 
I was kept on the anxious seat for a week lest gangrene and death of the testicle 
might result from the diminished blood-supply. This alarm proved to be 
unfounded and the result demonstrates that the artery of the vas is sufficient to 
preserve the vitality of the testicle. We did get a mild infection and a sinus 
remained with scant discharge for three months. The photographs which I had 
made of this and the other two cases and which are herewith presented, show the 
gratifying results that were obtained. 

Case 2.—L. S., aged 19 years. Operated May 8, 1911. Testicle could not be 
felt but was found at internal ring at operation. It was obscured by inguinal 
hernia. The hernia was congenital. The sac was dissected out, the cord loosed 
as in Case 1 and the testicle deposited in the scrotum. The conjoined tendon 
was sutured to Poupart’s ligament over the cora. The stab drain with two 
stitches for anchorage were placed as described above. He made an uninterrupted 
recovery and went home in two weeks. 

Case 3.—G. B., aged 44 years. Operated on Oct. 14, 1911. Had congenital 
hernia with undescended testicle. The latter was in the inguinal canal. He 
wanted the hernia cured because it was painful and interfered with his work. 
It is easy to understand that so sensitive an organ as the testicle can not endure 
the pressure of a iruss. From some source he had the impression that it should 
be removed by castration and requested me to excise it. When I explained to him 
that such a radical procedure was unnecessary and that I could not grant such 
a request he left the treatment to my judgment. 

. On account of the age of this patient and his avocation in life I feared a return 
of his hernia. As a protection against this possibility and believing that the 
Bassini is the best operation for this purpose, and finding little tension on the 
cord this method was employed. So far as I have seen or heard of these cases 
they are all cured. 





THE TREND OF MEDICINE* 


W. R. Atitson, M.D. 
PEORIA 

If you should invite a doctor to join our Society and be asked of what 
advantage it would be to him, what answer would you give? What 
profit have you gained by being a member of this organization? To say 
that ours is an organization of agreement, of united and progressive 
action for the betterment of ourselves, is a waste of words, because there 
is scarcely a law of our constitution that has not been broken, and prob- 
ably no member who is not guilty of some infraction of our code. 

We know that this condition exists, and this laxity is growing to 
such an extent that each is a self-constituted committee to do as he pleases, 
never dreaming that he has subscribed over his honor to support and 
abide by that which he so deliberately disobeys. The records of this 
Society are full of resolutions made obsolete by our indifference. This 
condition has made valuable members apathetic until they become indif- 
ferent, anemic and lapse. 

The church nourishes the soul and prescribes due bounds; to trans- 
gress beyond brings disgrace, which repels sinful deeds, because of a 
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penalty. Fraternities gather to themselves, under promise of mutual 
protection, swearing oaths of allegiance, where infraction causes speedy 
expulsion, 

Who of you have heard or have seen a member of this Society 
expelled, much less censored for violating the laws that govern this body ? 
A practitioner told us that he would like to apply for membership, but 
would not for the reason that he could not get the fees prescribed in the 
fee table adopted by this Society. 

There is not a member of this body who does not believe that we need 
enforcement and change of laws governing us. ‘To say this may bring 
contempt to him who dares say that you are not practicing what you 
preach. It is this indifference that makes us careless in our acts, and 
makes a failure of those things we intend to accomplish, and we must 
stop it. 

From a pecuniary point we are in a deplorable condition. There are 
few men who do not belong to some fraternal organization, which offers 
to its members a free doctor. The physician who accepts such an appoint- 
ment is usually a young man, who gladly consents for the advertising he 
gets out of it. He in turn is succeeded by a new recruit, and on and on, 
doctors do this work without proper recompensation. 

Cheap insurance companies exist and take business from legitimate 
channels of insurance. Pay full commission to agents and pay the doctor 
$1 for a complete examination, with a written report and a chance to 
become the family physician for another dollar, for six months’ profes- 
sional care. 

The old line will pay $5 for less work and no contingencies as to 
family practice. As long as there‘ are doctors willing to do this for 
$1, why should the old-line insurance companies pay more, which has 
been answered by the companies, who say they have no confidence in 
such cheap work. 

We have it in our power to stop this sort of business, for the fees 
adopted by this Society, to which we all agree, say that we will charge a 
minimum fee of $10 for a written report, and a minimum fee of $2 for 
urinalysis. We have members who are doing this for $1, and who of us 
have ever charged the adopted fee ? 

We do not like to be always scoring this Society for its misdeeds. 
The excuse is that we are not what we should be, and particularly indif- 
ferent to those things most vital to ourselves. But when you go from 
home to home and people tell you about the lodge doctor, or a member 
of your own Society, who kindly charged half the ordinary fee because 
they were members of the same church or else had so much expense that 
the doctor cut his bill. 

Do you know of any contractors cutting down a doctor’s expense 
because there was not much sickness? Would you dare ask a union 
laborer to work for you outside of regular hours or reduce his expense 
account because there was not the usual amount of work? 

How often have we congratulated ourselves that our condition is not 
like that of the old world, or as in England, which has imposed on ow 
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profession through legal enactment so burdensome that the members of 
the British Medical Society have agreed to refuse to conform. This 
condition was brought about by the cheap lodge doctor and the contract 
doctor. It grew in popularity. Sweet charity to the suffering gave it a 
sweet ring, until it was made a political, a national problem, while it is 
here a local one. It appealed to the government as a stupendous help to 
antedated and poor suffering mortals. No one dare condemn it without 
the risk of being called selfish and indifferent to humanity, not public 
spirited ; and it was such methods as we are meeting in the contract doc- 
tor that has made the British doctors a class of professional paupers whose 
substance has been taken away. 

The cost of schooling and of living has been increased. The wages 
of every class have been advanced in England. Dock hands had sense 
enough to organize and receive more pay, better board and better sleeping 
quarters. Everything in England increased in 1912. Preachers, lawyers, 
clerks were paid increased salaries, while the doctors were reduced to 
below living wages by government action. 

Peoria is full of fraternities, lodges, societies and schools with free 
doctor service; so that thousands have learned how to get free medical 
advice. Not only children are growing up to believe it the duty of the 
doctors to give freely of time and advice, but adults are alive to the fact 
that medical bills can be obviated by joining various clubs or some 
religious society. 

A doctor cannot make a charity call, make inspection, etc., without 
closing his office. Was such an imposition asked of a merchant or 
banker or other business house you would receive a curt refusal. “Sow 
to the wind and reap the whirlwind,’ It is right to care for the poor 
and distressed, but wrong when flagrantly flaunted as a means of increas- 
ing business that would be more appreciated when paid for. Do you not 
value your possessions according to their cost? 

. We know the immense good that would come from school inspection. 
The benefit of early discovery of imperfections and disease. But to ask 
us to do this without remuneration is wrong. It is not the magna- 
nimity of the heart that prompts this. It is the desire to increase popu- 
larity. . Perhaps you do not care to make inspection and follow the 
adopted custom of waiting until you are invited to treat disease, charging 
the fees adopted by this Society, while I go to the schools, lodges, ete., 
and receive no pay for my work. I take your patient from whom you 
would have received a fee. I get nothing, you get nothing. The patient 
is made to believe that this is charity and that doctors are missionaries. 
This practice grows. It is popular among the laymen. ‘Talks good. A 
great wave of reformation seizes the community. A bright idea comes to 
an aspiring politician and elects him on the promise of free medical atten- 
tion for the poor; state protection to all, the cripple and those in your 
employ. He is elected. Free treatment becomes compulsory, furnished 
by state doctors under cheap contract. Some of our members do contract 
work, which is most decidedly wrong. To do this kind of work does not 
increase the amount of surgery. There is just so much to do, though the 
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young may imagine that by underbidding he may get a contract that will 
give him experience and increased acquaintance. Possibly this may be 
80; but what is to be done with the renewal of the contract, underbid by 
a new recruit to our profession, while you are left on the “high and dry,” 
spending the remainder of your time howling about cheap doctors, no 
business and no money, which condition you created? Every employer 
of this city will need a surgeon in case of accident. He must have a 
doctor. It is not a question of cheapness, but how quickly can a doctor 
be had. Why cannot this body of intelligent men see the point and see 
that for such business we receive just remuneration? Take for illustra- 
tion the brick mason or plumber of our city whose bid in contract work is 
not accepted until the local unions have endorsed it and the percentage 
divided among all competing shops. 

Does this look like the noble profession of intelligent men, who like 
members of this Society sign contracts to render surgical aid and after- 
care, for one year, giving away one-third of their time, for a large cor- 
poration of over 13,000 employees, at a cost of less than $1.25 per man, 
all of whom are engaged in hazardous employment? Gentlemen, think 
of it. Think what it means to care for one individual one year for $1.25 
and furnish after-treatment. Suppose these doctors do get $1,500 for 
their work. It is only a few months until there is to be a renewal of this 
contract and we know they will have some sharp competition. The game 
is on and one year from now let’s hear the cry of low fees and no honor 
among the members of this Society. This condition is rapidly leading to 
state regulation of doctors’ fees, the same condition as now prevails in 
England, where doctors must make visits for two-bits. This condition 
was first demonstrated in. England by the cheap lodge doctor and free 
clinics. The same is being demonstrated here, and while the demonstra- 
tors of England are reaping their reward, you will reap yours in the 
same manner unless the medical profession of this country does something. 

Right here in this Society is the place to correct this evil, for all are 
most concerned in local conditions. 

The Peoria City Medical Society may as well lead as to follow. We 
have men of most excellent ability, men who are leaders and thinkers. 
Why should we permit the established principles and usages of this med- 
ical body to be ignored and broken? Do not say that it cannot be helped, 
for it can, and is being done by bodies of men no better than ourselves. 

McLean County Medical Society, of which Bloomington is-the county 
seat, has already unanimously adopted resolutions in which it agrees to 
sign no contracts for medical or surgical relief. Let’s do something here. 

We have had several contracts presented to us, one of which I read: 

Kansas City, Mo., Oct. 19, 1912. 
Re-Peoria Artificial Ice Co., Peoria, Illinois 
Dr. W. R. ALLIsoN, Peoria, ILL., Dear Doctor: 


Our subscriber has recommended your services in case of accident at above 
mentioned plant involving injuries to any of their employees. 

We are pleased to advise that we are favorably considering the recommenda- 
tion, and enclose herewith for your consideration our Fee List, both copies of 
which we should like you to sign and return to us for approval. 
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This list is designed to cover all services in connection with each accident, 
and we believe you will find that the allowance suggested is equitable and fair, 
inasmuch as a very liberal allowance is made for the minor injuries, which are 
in the majority. 

We should like to place your name on our list of accepted surgeons and, there- 
fore, trust that the schedule wil! be signed and returned to us at an early date. 

Yours very truly, 
Bruce Dopson, Manager. 
CASUALTY ReciprocaL ExcHance, Bruce Dopson, Mer. 
Sharp Building, Kansas City, Mo. 
ScHEDULE OF FeES—FULL MepicaL AID 
Which the Exchange Agrees to Pay and the Undersigned Physician Agrees to 
Accept for the Treatment of Injured Employees of Subscribers 
at the Exchange. 

Minor Surgical Operations— 

Contused, incised, lacerated or penetrating wounds, burns, scalds, ete. .$ 3.00 


Amputations and Excisions— 


Amputation of one or more fingers or toes... .........0.060 cee ee eee 10.00 
Amputation of leg, foot, arm, forearm or hand..................05. 35.00 
RE OF TEES TD Pas 0 6 05 cos cic ctiestécséocceveevessane 40.00 
En Oe Oe IE SII oon ok ke ccacduwsnccucacawebean 40.00 
SE GE TE GE GR wn nc becca cs rcvedegeuscdpnrietcccsatecun 40.00 
Excision of shoulder, knee, elbow, wrist or ankle joint............... 30.00 
PEE SE RN BION 0 6 dee wecdbwen cdcacas teubasssavadecweens sues 40.00 
Fractures— ; 
ee OE TUE 6. csc Sas ecindussebeeenskadicenesumedukes 7.50 
I eas cid cvaneh aan hehe nnsed eaten kiku dadtiee mae een 5.00 
I A a a ek ee 7.50 
Of scapula, arm, forearm, clavicle, patella or jaw................... 25.00 
Ce Se, SEA OP ES DINNER 6 sais 6 ob aoc ah cesiwccbeesacbcedces 25.00 
CNS TORUS OE OU OE FOR ain nino ons neces wenssensdoedave 35.00 
Dislocations— 
ee es Oe ns OE Be OE Si vo cnc tacarrivintbencetatness Genes 5.00 
CE ne, SOE, WHTEE, NO OE GUEIIR 0 5 os ccc ccacicsctsnpavcccs 15.00 
Oe BOE oc he ceed aw Chedeva ses eres Tadeunt nt rede pean eekuedeat 25.00 
Eyes— 
Pomnarenl Gf Dowehens Batis CeO HO. a. s i cces cds ccddersces cans events 2.00 
SO GE GND dn nema t cnnnawewee va cnt ennddusonecudcoenees 20.00 
Viscellaneous— 
Saemhese as aeteey Cant in Ge WOE) oc can dccccenbctecenncinses 25.00 
GD SE hi dc aidacadntacquesasendutaadduaniced eta alee 30.00 
CIEL <6) HS cd bob sedans dy aac Cebavesecd ge ecuneanaNewntan 2.00 


Instruments, anesthetics, splints, medicines, dressings, or anything necessary 
for the performance of any operation, or for the treatment of injuries, will be 
provided without extra charge. 

When assistance is necessary, one-third of the above rates will be charged for 
such assistance; the charge for assistant in administration of anesthetics shall 
not exceed Five Dollars ($5.00). 

Services not enumerated above shall be charged for at proportionate rates. 


BN GO cccdayaess » ME xancaawinnes EE Stuuee senna ewan 19.. 


Manager. 


Physician. 
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Some one in Peoria has signed this contract, and I read my reply to 
this agency that the doctor of this Society may know he has been played 
for a sucker, and that he must give treatment for the period of disability 
for less than should be charged for first aid. 


To the Casualty Reciprocal Exchange, Kansas City. 

If you are looking for a surgeon, one who would endeavor to render services 
for a remuneration that would warrant him to give Lonest and equitable treatment, 
where services are paid for according to their value, then I would be pleased to 
receive your appointment. The fee table you have enclosed is a contract absolutely 
unworthy of a surgeon’s signature. As business men, you know this and would 
not sign it. If I was your surgeon I would expect to do honest work and defend 
it. This contract expressly asks me to assume responsibility and do work wherein 
there is no pay or remuneration. You know this and think more of me for refus- 
ing to sign it. 

Why can we not have the cooperation of all members and stop this 
existing evil? 

Can you name a trade or profession that has not increased its demands 
for more money for its services? There is one exception—the medical 
profession. It is trying to see how cheap it can labor while educating 
the public how to dispense with its services. Afraid to ask for their pay 
lest the patient thinks it excessive. 

The patient is not afraid to call you at any hour, for they have been 
told that you can be bluffed out of half of your own and afraid to ask 
for the other half. 

What do you think of some of our large retail houses having a store 
physician, paid by the year, under contract? We are solicited to buy 
of such houses, whose medical and surgical business is closed to us 
because of the willingness of our own members forgetting their honor 
and becoming the cat’s paw for commercial agencies whose chief profit is 
their ability to find medical men gladly, or ignorantly, to assume med- 
ical and surgical care for less than cost and production. 

When an insurance company has a contract signed by a cheap sur- 
geon, then the company can cut below its competitor. Of course, the 
insurance company never loses anything and pays good dividends earned 
by employing missionaries for doctors. 

None of us will object if such receive ful] and just remuneration for 
services rendered. But if this appointment is held because of other 
inducements that cannot be measured in dollars but by trickery, then let’s 
call for some one to bring the nigger out of the wood pile. 

Don’t say you won’t trade at such a place; don’t do that. There is a 
better way. What about being house physician for theaters, ball parks 
and railroad surgeon for passes, working for nothing and taking it away 
from him who would get a good fee? 

If this lax, non-business method of getting business really was of bene- 
fit to the young doctor who is eager for employment, then we could not 
say much ; but to see a doctor pursuing such methods is medical suicide. 

He finds himself with a clientele which is all charity and not self- 
supporting. This brings the doctor to a low rating in his medical society. 
He is known as a cheap doctor, necessarily a cheap producer, who cannot 
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take advice, but must try such methods of getting business. We can point 
you to a score of good men who realize too late their mistake; who were 
forced to go to new fields and start anew. Why do doctors insist on a 
reduction when you can get a full fee? Answer that. If I will stop cut- 
ting fees and doing contract work, then one does not have to. get my 
business by reducing his charges. If he gets my business because of 
ability and worth, I must, and will, honorably concede to superiority. 
If you consistently subscribe to an agreement in which you expect me to 
be honest and fair, and I am a violator of those things we promised to 
keep and obey, then why should you expect me to be honorable in any- 
thing? If you are to live according to principle and will do so because 
of principle’s sake, and I do not, and you tolerate my acts and I am never 
called to do my duty, then of what use is this medical society to you 
and me? 

Is there an organization existing, much less a head of department, 
that has no laws to govern them? Then, again, how long would business 
continue if each was a self-constituted committee to do as they pleased? 
If such a condition did prevail, why should there be a head, such as 
president, business manager, etc.? All would become reckless and un- 
profitable because of poor or no management. If such would sell below a 
safe profit, and for want of agreement competitors would meet these 
prices, it would demoralize business of all kinds and reduce to financial 
poverty all those engaged in it. Does this not apply to us in every 
respect, and do we not need to be taught business care of our own inter- 
ests, just as the commercialist looks to welfare of profit and loss? Is not 
a paper of this character of more importance to us than one dealing with 
some phase of disease? If it were possible for the essayist to announce 
a new cure for disease, then with what avidity all would seize hold of it. 
Do you not spend time and money at home and abroad that increased 
knowledge may be more effective in our profession, so that a good name 
may increase our business and bring in more dollars? Why are you so 
intent, always a live wire to all this, and then when it comes to the 
reward due you and those depending on you, cut each other in financial 
ways—using deception and unprincipled acts? Why should men of the 
highest types of trades and allied interests be increasing the price of 
labor and product? Why should doctors be indifferent while the coal 
miner makes his $5 to $7 per day, and if injured the employer must pay 
the doctor and must reimburse the miner for loss of time, while the doc- 
tor pays more for coal, more for rent, butter and eggs, and gladly agrees 
to attend the miner for $1 per month ? 

When it comes to business acumen, can you find anything in frenzied 
finance to beat this outside of a dime museum or insane asylum ? 

When you deplore the British doctor making calls for $0.25, paid 
for by state regulation; then in a land of high wages, whose salaries are 
so high that economists marvel, to whose shores people flock because of 
unbounded opportunity, behold the noble doctors of medicine, living in 
the second largest city in Illinois, and putting one over Old England by 
contracting to do surgery in a hazardous factory and attend to after- 
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treatment for not $0.25 per visit, but less than $1.25 per year, and let 
the calls be as many as the people desire, no matter what the character of 
accident may be, all for $1.25 a year, and afraid they are going to lose 
this contract through-a competitor who thinks he can do it for $1 a year. 

Many members of this Society are in one way or another infringing 
on the interests and purposes of this organization. We might recall 
more to verify this, and have presented this subject that we might have 
a liberal discussion, out of which, perhaps, a remedy may be found. 

The result of past experiences convinces us that’ man cannot exist 
alone, but must combine. Wisdom has prescribed laws to govern the 
vicious and uninformed. Intelligence will be quick to see the light and 
apply the remedy. Education will continue to be the builder of better 
methods and broader views. These attributes of man have proved the 
necessity of laws, while ignorance or viciousness believes in law in so far 
as it applies to others, and ignores it when it becomes restraining to self. 

As members of this Society we are subject to its rules and regulations. 
These laws were enacted for our good, and if any part of them are to our 
detriment let’s repeal them and then together live true and loyal members. 

Make it easy for all the doctors of medicine in the county to become 
members. They will gladly join when this Society becomes what it 
represents itself to be. 

We are technically adherent to the law in the reception of new mem- 
bers, and scan the conduct and life of all candidates until they become 
members, after which nothing is said or done more than quiet tips, from 
one to the other, about some dodge of getting business. 

If my shortcomings or wanton defiance of known law was presented as 
a charge and I were found guilty and expelled, it would be of immense 
good to the Society and all other sinners be likewise dealt with. 

Why this is not the case and why this exception we cannot say. Is it 
possible we are all under suspicion? Then where is there a Moses to 
lead us out of bondage? 

When we see the perfection in details of immense organizations and 
understand that this makes the organization strong, with big dividends, 
and then turn to our City Medical Society to ask an agreement to be 
made between us, you say it cannot be done. It is not that it cannot, but 
that we do not know how. That implies ignorance, and if that is the 
reigning king, then let’s wake up and look for knowledge to the servant 
girl’s unions or the hod carrier’s union, who have agreed and make us 
come across. When strikes are brought about, made so stupendous as 
become questions of national importance, the cause of which was a con- 
tention over a quarter of a cent on each garment, should we not take an 
accounting of the small details and align ourselves with the commer- 
cialist? See to it that we do not conduct a business at less than living 
prices, and object to the tendency of less and less for our labors, until 
like the English doctor, who too late have agreed to refuse to accept the 
fees prescribed by their government, only to find the people will organ- 
ize to enforce state right and compel the profession to accept what they 
taught the people to ask. 
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We must’teach the laity and ourselves that good service by good men 
cannot be rendered for cheap fees. Supply and demand, as well as cost 
of production, apply as much to us as to any product used by man, and 
when sold below cost usually means that it is out of style, and who wants 
doctors who are out of style? 

This Society is a component part of the State Medical Society, and on 
payment of annual dues entitles each to membership in both bodies; Tue 
JOURNAL and protection against malpractice. But this is not all, for the 
organization has a greater use, and that is in bringing us together in our 
local Society, to enjoy the freedom of debate, where we come for help, 
and the fact that you are a member of this body should make us more 
careful in our attitude to each other. 

Suppose that each of us would be as faithful to the prescribed laws 
and obey them as explicitly as the agreements existing between our retail 
stores, or even among the employers of our various industries, who stand 
together, demand and fulfil to the letter the rules and regulations gov- 
erning them? How often have walkouts occurred because employees 
would not go beyond a rule, and had the unanimous support of .allied 
members to uphold them and upheld by public opinion. 

Do we act in this wise? No. And it seems that we rather take 
delight in the plight of a troubled brother and remain inactive when he 
might have had our help. 

By holding up our brother, we hold up the standard prescribed by our 
Society and help ourselves much more than to have gloated over a 
downfall. 

We might write about this until the “crack of doom” and that would 
do no good. Its action requires the enforcement of our rules and 
regulations, a few trials for subordination and expulsion before the 
full force and good will of this Society attracts good men to join it. 
Prove to the medical profession that there are benefits to be derived from 
membership in this body. Unite on some standard and live it. Inject a 
business method and follow it. Show by our acts that the men in this 
society support each other, act on the square, expel the law-breaker and 
then this society will be the controlling factor of this county, and then 
resolutions adopted will become a part of us, then we will see that we 
have just begun to do what commercialism has found essential for success- 
ful business. 

As a medical society pay more attention to our financial interests. 
Establish our own clearing house through which we may know who are 
charity, dead beat or good pay. Unite in this, and all give some time to 
make it a success. Establish a better system of meeting the new con- 
ditions as they come. 

Your butcher and grocer have done this. They shame us with our ante- 
dated methods. They make you and me conform to their adopted scales 
of high prices. They found no trouble in getting together and you cannot 
find any of them breaking away. 


| 
| 
| 
| 
| 
| 
| 
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Do you know that the gardeners of this city meet on Monday evening 
to fix the prices for the coming week, and as a result we pay a living 
profit so that the gardener has a good business ? 

So have we met and resoluted; but afraid to enforce what seemed the 
wisest course. We should not consider the competition or laxity of those 
who are not members until we first can say: “Join us, help us to better 
fees for our labors.” When you can say that members of our society 
stand by each other, support each other, are doing good work in our 
society and enjoying better financial incomes, then those who are not 
members will gladly come to us to enjoy our increased profits with 
increased protection. 

The compensation act has made the employer of labor solicitous of 
insuring all employees and let a trick contract to some unthinking doctor 
who will find he has agreed to treat the injured throughout the period of 
disability for about one-half the fee he should receive for first aid to the 
injured. Can any one tell why we should charge the insurance company 
less than our friends and fellow men? If some of us refuse to sign con- 
tracts of this kind, and others do, in open violation of the rules of this 
society, then why not deal with such as do other organizations; but let 
us be more intelligent than they who take away your card, impose fines 
and black list, for we are supposed to be men of education, far seeing and 
reasonable creatures, who, when shown that no other method yet devised 
is better than the laws adopted by this society, obey them because they 
are right. If the blind cannot be made to see and yet attempt to lead us, 
then as a matter of self preservation we must see that the blind do not 
lead us into the ditch of despair. 





A METHOD OF OPERATION FOR THE RADICAL CURE OF 
ENTEROPTOSIS WITH A PRELIMINARY CASE 
REPORT OF 100 PER CENT. CURED * 


Rotanp Hazen, M.D. 
PARIS, ILL. 


Charles Darwin demonstrated the fundamental principle that adapta- 
tion of structure and function to changed conditions is less perfectly 
accomplished in the female than in the male sex. Enteroptosis is a con- 
dition which is especially common in our women patients. Let us see 
what Nature has done to preserve the anatomical relations of the intes- 
tines as adapted to the upright position assumed by man. 

The small intestines are provided with an ample mesentery, and, 
with the exception of the duodenum and of the terminal portion of the 
ilium, they are and should be free to move about ad libitum throughout 
the abdominal cavity without interference with their functions. 





* Read at the Sixty-Second Annual Meeting of the Illinois State Medical Socicty, at 
Springfield, May, 1912. 
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The large intestines, however, present a different plan. The ascend- 
ing and descending colons are normally, intimately and securely attached 
to the posterior abdominal wall; whereas, the transverse colon is swung 
between these portions like a hammock suspended from two posts. The 
upper ends of these posts are provided for the support of this hammock 
by their especially firm attachment to the posterior abdominal wall above 
and, by the hepatocolic ligament on the right and the phrenocolic on the 
left side. If the ascending or the descending colon becomes prolapsed or 
their upper ends become displaced toward the median line, the transverse 
colon will necessarily sag down to a lower level. The mesentery of the 
transverse colon permits of more or less freedom of motion, similar to 
that-of the small intestines, it being a nutritive connection with, rather 
than a supporting structure for the bowel. When it is called on to bear 
the weight of transverse colon unaided, it becomes stretched and elon- 
gated. It is evident thus that the integrity of the colon depends on this 
secure attachment of the cecum, the ascending colon and the descending 
colon. In the upright position, a strain is put on these attachments 
which is not present in the animals, which assume a horizontal position. 

The cecum presents the largest diameter of any portion of the colon. 
The contents of the small intestine pouring into it cause it to serve, more 
or less, as a reservoir and subject it to considerable extremes of weight 
bearing. The force of gravity operates against its easily evacuating 
itself. These factors necessarily throw considerable strain on the main- 
stay of the colon attachments on the right side. Little wonder if these 
attachments should occasionally fail to be equal to their burden and the 
colon become prolapsed. 

In addition to the fundamental deficiency in the female as compared 
with the male in her ability to meet this adaptation to the upright 
position, we have the factors of the more roomy pelvis and the less roomy 
upper abdomen, which tend to determine an inter-abdominal tension, 
which tends to force the colon downwards. 

A bowel normally attached by an ample mesentery as the small 
intestine and the transverse colon, cannot be seriously disturbed by 
having its mesentery extended to the full, or even somewhat stretched. 
The cecum, ascending colon and descending colon, on the other hand, 
represent fixed points of attachment of the colon. Let these attachments 
be insecure from whatever cause and we will have the first link in the 
chain of enteroptosis. With the descent of the ascending or descending 
colon, or both, the transverse colon, which is suspended between them, 
necessarily descends. ‘The omentum, in conjunction with the colon, 
encloses the small intestine from above as a tent folding over them. 
Everything goes down together. 

I wish at this point, therefore, to emphasize my conviction that the 
cecum and ascending colon, and less frequently thé descending cqlon, are 
the organs to which we must look in order to explain the existence as 
well as the symptomatology of enteroptosis ; and consequently the points 
to which we must direct our surgical assistance if anything radical is to 
be attempted toward the relief of these patients. 
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In the development of the intestine in the embryo, we must recollect 
that the intestinal tract starts as a straight tube, which soon develops 
an anterior loop. This loop then twists on itself, so that its lower limb, 
which is destined to become the colon, passes upward on the left side, 
then across to the right side in front of the formerly upper limb, which 
is destined to become the small intestine. At this stage, we have a 
descending and a transverse colon, each being attached by its mesentery 
to the median line. At birth, the development of the colon has not 
extended much beyond this point. The formation of the ascending colon 
and the locating of the cecum in its normal position occurs after birth 
by a continuation of the growth of the colon with its extension downward. 

The mesentery of the ascending and descending colon, which is 
originally attached only in the median line, comes to lie in close appo- 
sition with the peritoneum of the posterior abdominal wall, when these 
organs assume the positions which they are intended permanently to 
occupy. The mesothelium of these apposed surfaces disappears and is 
replaced by connective tissue and the formation of fibrous fasciculi which 
unite the colon with the underlying fascial tissues; when the obliteration 
of the mesocolon and the fusion of the colon to the posterior abdominal 
wall is complete, the normal support and retention of these organs is 
procured. ‘The transverse colon retains its mesentery. 

Now, it is seen that the descending colon from the beginning has been 
placed in the position which it is to assume in adult life. Its early and 
complete fusion with the posterior abdominal wall is thus assured. As a 
matter of clinical fact, we rarely see left-sided coloptosis alone. 

The full development of the ascending colon, however, being delayed 
until after birth, its fusion with the posterior abdominal wall will neces- 
sarily be subject to more or less interference, and the risk of failure. 
Piersol states that in one-third of all individuals there is more or less of 
a mesentery formation persistent at the cecum and the lower part of the 
ascending colon. Thus, embryologically, we find that here is a weak 
point in the integrity of the colon attachments. The fact is of funda- 
mental importance in accounting for the great frequency of the con- 
dition of prolapse of the cecum and ascending colon—an insecure cecum 
and ascending colon from birth—the starting wedge for the development 
of enteroptosis. The wedge started, it is a short step for the cecum to 
become prolapsed over the brim of the pelvis, as a result of pressure from 
above or relaxation of the interabdominal tension. The train thus 
started, the ascending colon, hepatic flexure, transverse colon, ete., in 
time become undermined at their attachments and enter into the pro- 
lapse. 

In the normally developed and fused ascending colon, we find it 
devoid of peritoneum at the posterior one-third of its circumference, 
which space is occupied by connective tissue and fibrous fasciculi, attach- 
ing it to the fascial layers of the posterior abdominal wall. It is also 
attached to the kidney, duodenum, pylorus, stomach, bile ducts and liver. 

Longyear has described a bundle of fibers which he terms the “nephro- 
colic ligament,” which pass from the perinephritic fat downward like the 
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ropes of a balloon passing down to support the basket. These fibers dis- 
perse in the retrocollic tissues and become attached to the retroperitoneal 
portion of the cecum and ascending colon. By means of this attachment, 
he demonstrates that floating kidney is invariably caused by ptosis of 
the colon ; the kidney being pulled down by the colon through the agency 
of these fibers. Whether these fibers are normal anatomical structures 
in the unprolapsed bowel, has been questioned. That they are present in 
floating kidney, I am able to verify by a personal experience in three 
cases in which I have used Longyear’s method to retain the floating 
kidney and descended colon by means of this structure. 

In all cases of prolapse of the ascending colon that I have encoun- 
tered, I have found the development of fine fibrous fasciculi, which are 
not found in normally attached bowels. They are so distinctly a part of 
enteroptosis as to constitute a lesion, and merit separate description. 
From their physical properties, I know of no better way to depict them 
than to speak of them as “peritoneal threads.” They appear in and on 
the surface of the peritoneum of the outer side of the mesocolon. (A 
prolapsed colon necessarily has a mesocolon.) They run diagonally from 
the peritoneum of the lumbar region downward and forward to be 
attached to the outer aspects of the bowel. They form a striking contrast 
with the normal peritoneum, as they present a bright red appearance. 
In passing the finger over the peritoneum in this region, they present the 
feeling of very tense, fine, silk threads embedded in its surface. Similar 
fibers can be felt in the deeper structures of the mesocolon. The number 
and extent of these fibers varies in different cases. There may be but a 
few, especially at the upper part of the ascending colon, or the whole 
outer aspect of the mesocolon, from the cecum to the hepatic flexure, may 
be composed of a mass of these structures. They do not appear on the 
inner side of the colon, nor on the transverse colon. When the descending 
colon is prolapsed, they are also noted on its outer surface. The con- 
stancy of their presence, their activity, as evidenced by their fiery redness 
and their anatomical location, suggest that they are a conservative 
process of Nature, being the result of Nature’s effort to restrain the 
bowel and compensate for the damages being done through its faulty 
position and unnatural freedom of motion. If this supposition be correct, 
we have a valuable clue to the correct mode and location of attack, in the 
radical cure of enteroptosis. Surgery here, as elsewhere, learns its best 
lessons through the study of nature’s effort to cure. 

In addition to these “peritoneal threads,” we find in some cases.a 
second class of new tissue formations, which appear to be closely aggre- 
gated groups of fasciculi, similar to them, though growing on the peri- 
toneum rather than in it, in the form of distinct bands of adhesions. 
These bands are found at more or less definite locations, all of which 
may be regarded as subserving the same function, of support and reten- 
tion of the colon. That most commonly encountered is in the meso- 
appendix. It binds the appendix at its base and sometimes a consider- 
able portion of the organ, together with the cecum, to the brim of the 
pelvis. A similar band is encountered at a point from an inch to an inch 
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and a half from the cecum in the mesentery of the ileum. It has been 
described by Lane, and on account of the distortion it produces in the 
lumen of the ileum, the latter is spoken of as the “lial kink” or the 
“Lane kink.” The traction of a prolapsed cecum would naturally throw 
considerable strain on the mesentery of the appendix and that. of the 
ileum at these points, and it is not unreasonable to regard that Nature 
has thrown up this hyperplastic resistance to this strain. 

On the outer side of the lower third of the ascending colon may be 
encountered a similar band, often three inches in width, passing from 
the lateral aspect of the parietal peritoneum downward and forward, to 
be attached to the outer and anterior surface of the colon. When this 
formation, which is known as “Jackson’s membrane” is well developed, 
the bowel, through its contraction, is rotated outward and is irretrievably 
held in whatever state of prolapse or distortion it may have assumed. 

A similar new formation is also found at the hepatic flexure of the 
colon, the fibers of which pass upward in various stages of development ; 
first extending only over the duodenum, then following up the course of 
the bile ducts, then up to the under surface of the gall-bladder, and in 
marked cases forming a distinct membrane as wide as your hand, extend- 
ing along the under surface of the gall-bladder clear to its tip. One or 
more or all of these formations may be found in any individual case of 
prolapse of the ascending colon. 

I shall not go into the symptomatology and diagnosis of the condition 
to any length. It is evident with these pathologic and anatomic con- 
nections, a varied symptomatology is to be expected, even in the early 
stages of prolapse. The diagnosis of chronic appendicitis, ovarian 
trouble, biliousness, gall-stones, gastritis, neurasthenia, etc., have usually 
been made by various physicians in these cases. The fundamental gen- 
eral features of the symptomatology is that the patients had never been 
really robust when young. Local disturbances in varying positions 
throughout the right side of the abdomen, the vague definition of which 
has resulted in confused diagnoses, appears after the patient has reached 
maturity. Abdominal pulsations where the transverse colon has sepa- 
rated from the stomach are noted by the patient in nearly all cases. As 
the condition develops, the patients become more or less incapacitated for 
physical labor. 

Acute, afebrile attacks indefinitely diagnosed, as appendicitis, gall- 
stones, etc., appear at recurring intervals. The diagnosis is usually made 
without difficulty when one is trained to look for this condition, and its 
presence is encountered with amazing frequency, when it is sought for. 
Even in the young adult with firm abdominal walls, the abdomen is 
prominent below the level of the umbilicus, with a decided hollow above, 
in which the pulsations of the abdominal aorta are plainly visible. In 
the relaxed type of general enteroptosis, there is no special difficulty in 


‘making a diagnosis. The diagnosis, if in doubt, can be substantiated by 


inflating the colon by means of a rectal tube and an air pump, when the 
outlines of the entire colon and cecum are plainly distinguished by 
inspection, palpation and percussion. Most exact information can be 
had by means of an z-ray photograph of the colon, containing bismuth. 
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TECHNIC OF OPERATION 


The method of operation which I propose for the radical cure of 
enteroptosis, is based on the above knowledge of the part played in this 
condition by the ascending colon chiefly, and the descending colon. The 
fundamental feature of the method, therefore, consists in the accurate 
replacement of these organs in their normal positions; the obliteration of 
their mesocolons, and the securing of their firm fusion with the posterior 
abdominal wall, thus reproducing Nature’s plan of the normal anatomic 
support of the colon as a whole. This is accomplished by a definite 
technic. This step having been completed, all accompanying relaxations 
of the abdominal wall, transverse colon, stomach attachments, etc., are 
then attended to, being corrected by the various methods of overlapping 
pexies, plications, etc.,.that seem best adapted to each instance. In the 
primary stage of enteroptosis, at which time these cases should be recog- 
nized and corrected, and in which we have simply a prolapse of the cecum 
and ascending colon, with the descent of the transverse colon, the most 
satisfactory opening can be had through an incision along the outer 
border of the right rectus muscle, with its center opposite the umbilicus. 

On opening the abdomen, the exact position the bowel assumes is 
noted. Its reduction to the normal position is attempted, and the degree 
of secondary relaxation and elongation of the transverse colon, and espe- 
cially its mesentery, which is usually present to a certain extent, is noted. 
Adhesion bands, above described, often prevent the proper replacement of 
the ascending colon, in which case they should be freed at this stage. 
Adhesions to the appendix should be divided so that there is no con- 
striction of the colon, and the appendix removed. Lane’s kink, if present, 
should be divided, freely liberating the bowel involved, or removed 
entire. The method of treatment of Jackson’s membrane, if present, is a 
point which is not definitely determined. The membrane can be dis- 
sected off of the bowel without difficulty, and is the method of choice in 
cases in which it has constricted and distorted the bowel to a considerable 
extent. This has the objection of leaving a considerable area of colon 
denuded of peritoneum, which results in adhesion of this portion to the 
parietal peritoneum, with which it comes in contact. Adhesions of this 
nature, however, are not essentially harmful when the bowel, thus 
immobilized, is in its normal position. On the other hand, this mem- 
brane may be simply incised at its junction with the parietal peritoneum, 
thus freeing the bowel and leaving the membrane to act as a peritoneal 
cover. A ribbon of adhesion extending from the hepatic flexure to the 
gall-bladder should be separated both from the gall-bladder and from the 
colon and removed entire. 

The bowel, after this preparation, is now ready for the application of 
sutures. The “peritoneal threads,” which course through the outer layer 
of the ascending mesocolon, are retained and are“utilized for the support 
of the bowel. The hepatic flexure is replaced to its normal position as it 
courses over the lower pole of the kidney, and after noting these points 
of contact, it is drawn out into the wound again and a catgut suture is 
inserted into the outer portion of its mesentery, just at the edge of, but 
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not including the wall of the bowel. The peritoneum with as many of 
these “peritoneal threads” and fasciculi in the deeper portion of the 
mesocolon as can be gathered up, are caught within the stitch. The needle 
is reinserted several times in the same manner in passing it on to the 
peritoneum of the posterior wall. In the latter position, the needle is 
inserted deeply enough to include the underlying fascial layer. When 
the point noted over the lower pole of the kidney is reached, the ends of 
this suture are clamped and put aside to be tied later. Similar sutures 
are inserted parallel to this and at intervals of about three-quarters of 
an inch apart from this point on down to the cecum, taking care all the 
way along to catch up the fasciculi of the mesocolon, and at the posterior 
abdominal wall, the lumbar and perinephritic fascias above and the iliac 
fascia below. 

The ureter is well toward the median line and while completely out of 
reach, should be kept in mind while entering these sutures. The blood 
and nerve supply of the colon are in some danger of inclusion in the 
sutures, though their location is plainly seen just beneath the peritoneum 
of the inner surface of the mesocolon and can be readily avoided. The 
sutures thus placed are now tied, bringing the bowel to its normal posi- 
tion, and apposing the mesocolon to the posterior abdominal wall. Firm 
and permanent union is assured by the involvement of the fibrous tissues, 
which are included in these sutures. 

The transverse colon usually shows more or less relaxation and elon- 
gation of its mesentery, which results in the persistence of its sagging 
downward to some extent. This elongation is now corrected by catching 
up the peritoneum of the under surface of the transverse mesocolon with 
a catgut suture, which is reinserted in a running manner from the edge 
of the bowel down to the root of its mesentery. Several of these sutures 
are placed and tied parallel to each other until the sagging is corrected 
and the transverse colon assumes and retains its normal position. 

This suturing cannot be expected to exert any powerful restraining 
effect on the transverse colon, as it does not involve any fibrous tissue, 
nor is it normal that there should be any great restraining force in this 
structure. It is simply intended to reduce the length of the relaxed 
tissues and retain them in this position for a sufficient length of time to 
secure their proper contraction and subsequent permanent retention by 
the natural forces and supports after the abdomen is closed and the 
fusion of the ascending colon in its normal position has become estab- 
lished. Suture of the omentum to the parietal peritoneum is also done 
if the above plication does not prove sufficient to secure a good position 
of the transverse colon. 

In the cases of prolapse of the descending colon alone, a similar 
procedure is indicated with the additional necessity of examining for 
and the correction of any prolapse or undue elongation of the mesentery 
of the sigmoid flexure. 

If the stomach is in good position, as it usually is in this type of 
enteroptosis, the lesser omentum will be considerably elongated, and if 
it shows any tensile strength whatever, its relaxation also can to advan- 
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tage be taken up by several parallel sutures running through it from the 
transverse colon to the stomach. 

In cases of general enteroptosis, in which all the intestines are down 
in the pelvis, the entire length of the colon is usually prolapsed. These 
cases are almost always associated with the relaxed, flabby and thin 
abdominal walls, and there is no difficulty in exploring the entire 
abdomen through a median incision, which should be made so that two- 
thirds of its length is above the umbilicus. The ascending and descend- 
ing colon should then be treated as above described, firmly securing them 
in their normal positions. The relaxation of the mesentery of the trans- 
verse colon and the lesser omentum is taken up in the same manner as 
above. We may find in long standing cases that the transverse colon, 
after this procedure still does not seem to fit, its length seeming to be 
half again, or even twice as long as it should be, in which case, on exam- 
ination of its walls, it will be discovered that the anterior longitudinal 
muscle band has become stretched and thinned out, and that the normal 
sacculated condition of the bowel is wanting. This relaxation is corrected 
by a fine silk, running stitch placed through the peritoneum and the 
fibers of the longitudinal band in the form of a figure eight. This eight 
is limited in width to the width of the muscle band, and in length should 
be about an inch and a half. On tying this suture, the muscle is puck- 
ered, the intestine shortened and the natural sacculations reproduced. 
Three or four of these sutures are inserted at intervals along the trans- 
verse colon until its normal length, shape and contour have been repro- 
duced. If the condition of gastroptosis is also present, the relaxation in 
the gastrohepatic omentum should be taken up by plication sutures. In 
cases of undue relaxation of the abdominal wall, it is desirable to extend 
the abdominal incision to a lower level and to overlap the aponeurosis of 
the external oblique, during the closing of the wound. 


CASE REPORTS 


Case 1—WMrs. J. K.; aged 48 years; married; three children; operation 
March 16, 1911. ‘ 

Diagnosis: General enteroptosis, entire colon and small intestine displaced into 
the pelvis. No portion of it extending above the level of the crest of the ilium. 
Stomach not displaced. Elongated transverse colon, peritoneal threads of ascend- 
ing and descending mesocolon. 

Symptoms: Present for years. Complete disability for past year or two. 
Marked gastric disturbances. 

Operation: Median incision, obliteration of ascending and descending meso- 
colon. Plication of transverse mesocolon, plication of lesser omentum; pucker- 

and shortening of eiongated muscle band of the transverse colon; omento- 
ventral suspension; over-lapping of aponeurosis of external oblique. 

Results, fourteen months after operation: Complete symptomatic cure. 
Greatly improved in general health: Perfect retention of colon in its normal 
position. 

Case 2.—Miss M. L., aged 35 years, single. Operation April 10, 1911. 

Diagnosis: Prolapse of cecum, ascending colon, and transverse colon. Upper 
border of hepatic flexure half an inch above the anterior superior spine. Firm 
abdominal walls. 
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Symptoms: Weakness in right side for years. Afebrile attacks of pain in 
right side. Muddy complexion. Constipated. Appendix removed three years ago. 
Right ovary removed a year and a half ago. Both without relief. 

Operation: Removal of adhesions to the old scars. Obliteration of the ascend- 
ing mesocolon. Plication of the transverse mesocolon; omento-ventral suspension. 

Results, thirteen months after operation. Complete symptomatic cure; pain 
entirely stopped; bowels regular; complexion clear; gain of 35 pounds in weight; 
colon retained in normal position. 

CaSE 3.—Miss C. T., aged 20 years; single. Operation June 27, 1911. 

Diagnosis: Prolapse of ascending and transverse colon. Upper border of 
ascending colon two inches above anterior superior spine. Jackson’s membrane; 
firm abdominal walls. 

Symptoms: Dull pains for five years; acute afebrile attacks in the right side. 
Operation three years ago, removal of appendix and two years ago operation for 
gall-stones with negative findings. Condition unimproved. 

Operation. Removal of Jackson’s membrane; liberation of extensive post- 
operative adhesions of liver, stomach, and colon; replacement of colon and oblit- 
eration of ascending mesocolon; plication of transverse mesocolon. 

Results, eleven months after operation: Has had two painful attacks, which 
I thought to be associated with the abuse of morphin. Perfect freedom from 
symptoms otherwise. Colon retained in normal position. 

CasE 4.—Miss H. H., aged 18 years; single; operation Nov. 1, 1911. 

Diagnosis: Prolapse of cecum, ascending and transverse colon; upper limit of 
ascending colon half way between anterior superior spine and border of rib; 
adhesion band of meso-appendix. Firm abdominal walls. 

Symptoms: Weakness in right side, sallow complexion for years. Afebrile 
attack, diagnosed appendicitis. 

Operation: Removal of appendix and adhesion band. Replacement of colon. 
Obliteration of ascending mesocolon; plication of the transverse mesocolon. 

Results, six months after operation: Complete symptomatic cure; complexion 
clear; gain 22 pounds; colon in normal position. 

CasE 5.—Mrs. C. C., aged 36 years, married, two children. _ Operation Nov. 
4, 1911. : 

Diagnosis: Prolapse of cecum, ascending and transverse colon; upper limit 
of ascending colon at level of anterior superior spine; adhesion band of meso- 
appendix and cecum. Lane’s kink. 

Symptoms: Always delicate. Discomfort in right side; afebrile attacks, 
diagnosed appendicitis. Poor complexion. 

Operation: Removal of appendix and of adhesion bands here and at Lane’s 
kink; replacement of colon and obliteration of ascending mesocolon; plication of 
transverse mesocolon and lesser omentum. 

Results, six months after operation: Complete symptomatic cure, bowels reg- 
ular; gain in weight; complexion clear; colon is in normal position. 

Case 6.—Mrs. E. R., aged 44 years. Married, one child. Operation April 
6, 1912. 

Diagnosis: Prolapse of ascending and transverse colon. Prolapse of stomach; 
adhesion band from colon to bile ducts and entire length of gall-bladder. 

Symptoms: Bilious for many years. Steady pain in right side; attacks of 
biliary colic with jaundice. és 

Operation: Removal of adhesion bands; no stones found; replacement of colon} 
obliteration of ascending mesocolon; plication of transverse mesocolon; plication 
of gastro-hepatic omentum. 

Results, seven weeks after operation. Complete relief of pain; digestion better 
and complexion clearer than in years. Colon and stomach in a normal position. 


All these patients state that they feel a strength and security in the 
abdomen which is new to them. They have all required alterations in 
their clothing to fit the changed shape of their abdomens. While a 
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perfect record of symptomatic and anatomic cures of this obstinate 
malady in six cases is a gratifying result, I am aware that the number of 
cases is too few, and the interval since operation too short to form definite 
conclusions as to the ultimate usefulness of this procedure. I feel, how- 
ever, that the principles involved and the present apparent substantiation 
of their correctness merit the presentation of the subject before the pro- 
fession at the present time. 


DISCUSSION 


Dr. Daniel N. Eisendrath, Chicago: Dr. Hazen asked me a little while ago to 
take part in this discussion. I feel that this is a timely subject, but one which 
was covered to a certain extent by Dr. Cubbins’ paper this morning. 

I do not quite agree with Dr. Hazen with regard to some of the methods of 
operation, because so many have given them up—lI will not say useless—as hope- 
less. We find whenever we depend upon such an elastic structure as the peritoneal 
ligaments for suspension, it frequently happens that they stretch out again in 
a few weeks, and we have such a condition as we had before. For that reason, 
we have been trying to fix such floating viscera as the transverse colon, or the 
gastroptotic stomach, and every one of the operations has been tried, even using 
the omentum as a sort of hammock, and given up. At least, that is my opinion. 
There is only one of all these conditions in which we have a little something to ~ 
offer in the way of an operation, and I am speaking now of the intestine, not of 
the kidney, and that is one which is covered partly by Dr. Hazen’s paper, namely, 
the conditions of the cecum in which we have a displacement of it and of those in 
which we have a ballooning of the cecum. The one method he spoke of, namely, 
of diminishing the caliber of the cecum, is a standard method. It is one that is 
frequently utilized, especially in New York. A number of surgeons are enthusias- 
tic about plication of the cecum to decrease its size. I believe this, that we are 
getting the cart before the horse in doing that. We are, in other words, treating 
the effect without getting at the cause. In my opinion the best way to explain the 
symptoms of visceroptosis or flat cecum is that the cecum acts as a sort of pendu- 
lum when it has fluids, and cannot pass the contents out into the transverse colon 
as it ought to, and it becomes chronically dilated. To this condition the name 
of atonic condition of the cecum has been applied. If we try to plicate, we are 
not getting at the cause. But there is another school of surgeons who believe that 
in order to get at the proper cause, the better operation is that of Wilms, and 
this operation is one which I am personally testing out in a series of cases. I 
will illustrate this operation on the blackboard. (Here Dr. Eisendrath went to 
the blackboard and demonstrated the operation of Wilms.) 

Dr. Roland Hazen, Paris (closing the discussion): The results with reference 
to fixing up the bowel have been unsatisfactory, and it was in the hope of getting 
at the bottom of this thing that I studied the subject and have presented it to you. 

As to plication of the mesentery, the mesentery has nothing in it except peri- 
toneal covering, and that cannot hold. The suturing of the visceral peritoneum to 
the parietal peritoneum does not involve any more than this, that you may get 
more adhesions after operation or inflammation. Nature has given us a cecum | 
that is, distensible; it is the largest portion of the intestinal tract, and it acts as 
a reservoir, and to empty itself it has to work up hill. Its longitudinal muscles 
have to take the support to help empty the cecum; considerable strain is thrown 
onto it, especially in people who labor for a living and in people who are con- 
stipated. This strain comes at the upper part of the attachment of the ascending 
colon. If the cecum is only more or less free, the strain comes at the upper part 
and to get any support that will hold the intestinal tract you must have it away 
up in the back part of the abdomen and not at the side. There are men who , 
suture up the cecum, who will dissect it up and put in a few stitches, but these 
stitches are usually in the anterior abdominal wall from here up to the ribs 
(indicating on blackboard) ; the bowel should be in the back and away over the 
kidney. The normal place for the colon is over the lower pole of the kidney and 
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to the outer side of the duodenum. That is a very posterior position, and a high 
position. The transverse colon being attached from in front at this point (indi- 
cating), we bring it back where it can by a good deal of stretching serve as a sort 
of hammock unless the mesocolon is elongated. 

This whole subject is largely experimental. It is bound to be. This is a pre- 
liminary report. However, the results of the method have been so absolutely 
satisfactory that I have felt warranted in bringing the subject before you. Of 
course, it takes time, and whether these cases are going to be successful ultimately 
we do not know. The oldest case is fourteeen months. In the first case there was 
a general enteroptosis, where the transverse colon was clear down onto the 
symphysis, and the cecum you could pull down almost to it. There was very 
general relaxation. The stomach was not down in that case. The colon is now 
in normal position. 





THE ABDOMINAL CRISIS * 


ALLEN B. Kanavet, M.D. 
CHICAGO 


The purpose of this short paper is to urge on the profession the 

“advisability of grouping certain diseases which early have similar symp- 

toms and signs in a single class and considering them as a clinical entity 
under the title of “Abdominal Crisis.” 

When one advocates the introduction into medical literature of a 
clinical term to describe a clinical entity, I am aware that it is subversive 
of the principle of our profession which wisely attempts to place every 
clinical entity on a pathologic basis." Justification, however, may be 
found in the experience of every one of us since we have all seen cases 
pass to fatal issue because operation was delayed while the physician or 
surgeon was attempting to determine from what variety of abdominal 
lesion the patient was suffering. As a matter of fact, it is frequently 
impossible in the early hours of an appendicitis, gangrenous gall-bladder, 
perforated ulcer, strangulated bowel, and other acute surgical conditions, 
to arrive at more than a probable diagnosis. The practitioner hesitates 
to call surgical consultation, since he fears that another twenty-four 
hours may demonstrate that the condition is non-surgical, or may sub- 
side ; while the surgeon if called is compelled to admit that one of several 
surgical conditions may be present, and this natural inability to make a 
distinct pathologic diagnosis immediately arouses in the family and 
friends an unjustified apprehension as to the ability of the consultant 
and often leads them to insist on fatal delay. 

Would it not be wiser for the physician and surgeon and more satis- 
factory to the family if we in the early hours grouped the acute abdom- 
inal diseases into two classes; one medical and one surgical, and based 
our therapy on the diagnosis? In the first few hours of the attack it is 
comparatively easy-to say that an individual case is medical or surgical, 
since the surgical conditions are all characterized by a single group of 
symptoms and signs. May we not be content, then, with recognizing 


* Read at the Sixty-Second Annual Meeting of the Illinois State Medical Society, at | 
Springfield, May, 1912. 
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this group, and name the condition “a surgical abdominal crisis,” under 
which diagnosis, consultation may be demanded and operation advised 
if necessary ? ' 

The positive signs and symptoms are four in number: First, sudden 
excruciating pain in some part of the abdomen; second, nausea and 
yomiting, almost always the latter; third, rigidity of one or both sides 
of the abdominal wall: fourth, tenderness, at least relatively localized. 
These must all be present for a positive diagnosis. A probable diagnosis 
may be made on any three. The order in which these appear and the 
character of their onset and course are of importance in the diagnosis. 
Each must be investigated discriminately. For fear there might be a 
misunderstanding it should be emphasized that the absence of these 
typical signs does not necessarily indicate that the condition is medical. 
Frequently an appendicitis or similar condition may begin slowly. We 
are attempting to show only that the fulminating surgical conditions 
can be differentiated from acute medical. Let us consider these four 
symptoms and signs in order. 

1. Sudden Abdominal Pain.—It is essential that the onset should be 
sudden and of considerable-severity. The old term “intestinal colic” 
describes its nature. .Pains beginning mildly and increasing in severity 
slowly over several hours cannot be said to be typical. 

2. Nausea and Vomiting.—Kither of these, but more typically the 
vomiting, should come on shortly after the onset of the pain. It is a 
distinct and positive sign. It is generally of short duration only, ceasing 
after one or two hours. 

3. Rigidity of the Abdominal Wall.—This is more or less localized. 
There is no sign that is of more importance than this. If sought for in 
a discriminating manner the diagnosis may often be made on this alone. 
Unfortunately, it is not sought for intelligently by many observers. It 
is essential to understand that there are two types, voluntary and invol- 
untary, the first being produced by the patient of his own volition in an 
attempt to protect some part of tife intra-abdominal region from the 
pain incident to pressure over that region. The second may be explained 
as due to irritation of the parietal peritoneum or the nerves supplying 
the wall, and in contradistinction to the first is always present whether 
- the patient’s attention is on it or not. It persists even up to the final 
stages of anesthesia. The importance of this distinction is evident in 
that a non-parietal inflammation will present the former and not the 
latter. We are thus able in an individual lesion to prognosticate the 
extent of the inflammation and the probability of recovery before opera- 
tion. The rigidity is best sought for by placing the hands flat on the 
respective sides of the abdomen with the fingers toward the chest. The 
pressure should never be violent and always by the flexor surface of the 
fingers and not with the ends. The lightest possible pressure should be 
used. If a phrase may be coined, the “feather touch” would be accurately 
descriptive. Let me repeat that if rigidity is sought for intelligently in - 
abdominal diagnosis, it is the most valuable sign at our command. If 
the niceties just mentioned are not observed, it is of no value. 
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4. Tenderness.—If tenderness is localized it of course tells us not 
alone that we are dealing with an abdominal crisis, but also designates 
within narrow limits what lesion has caused it. Early, however, we have 
a relative localization ; i. e., the upper part of the abdomen is more tender 
than the lower, or the right side than the left, or vice versa. 

As was said above, it is on these four symptoms and signs that the 
diagnosis of an “abdominal crisis” must depend. Of corroborative value 
is a slight rise in temperature and a pulse of over 110. Either may be 
absent early, however, since in the strangulations there may be no inflam- 
matory reaction at first, and in the perforations, we may have even a 
subnormal temperature. An early pulse of 130-140 is of great impor- 
tance when present, as, for instance, in an acute pancreatitis. The pulse 
is generally of more value than the temperature. The evident shock in 
which the patient may be found and the early leukocytosis in the viru- 
lent inflammations may be of value. The other corroborative findings 
in the history and physical examinations need not be discussed here, since 
we do not wish to confuse the picture of the general groups. A review 
of the more common abdominal lesions will show that these signs and 
symptoms will exclude the medical and include the surgical. They will, 
for instance, exclude an acute gastritis, an enteritis, a gastric crisis of 
tabes, the passage of stones, the pain of a gastric or duodenal ulcer, a 
lead colic, a pyelitis, etc., and on the other hand will include the intes- 
tinal strangulations, the perforation of gastric or duodenal ulcers, the 
gangrenous and perforated gall-bladder, strangulated herniz, appendi- 
citis, torsion of the omentum, acute pancreatitis, torsion of an ovarian 
pedicle and similar conditions. The passage of ureteral or gall stones, 
or torsion of a kidney pedicle with a Dietl’s crisis may occasion difficulty 
in diagnosis, but even these are subjects for surgical consideration— 
conditions in which surgery may or may not be demanded as the indi- 
vidual case may require. On the other hand, one might miss a ruptured 
tubal pregnancy, but other signs aré present which should establish the 
diagnosis. 

No one should say that in this or that case the general rule may fail. 
No general rule will apply universally. Surely, when one thinks of the 
hundreds of lives that are lost every year through the needless delay ~ 
incident to the useless attempt to say just what organ is at fault, it can 
be only the doctrinnaire who will refuse to recognize this group of con- 
ditions as a clinical entity. 

To recapitulate, we urge that in the early hours of an acute abdom- 
inal lesion, before a distinct pathologie diagnosis is possible, we may by 
certain symptoms and signs be able to recognize a condition as surgical 
rather than medical. To aid in lessening the mortality due to delayed 
diagnosis, it is urged that this group of symptoms and signs shall be 
recognized as a surgical entity to which the name “abdominal crisis” 
may be justly applied and under which diagnosis consultation may be 
called and operation performed when necessary. 
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These remarks must not be construed as an advocacy of the dictum 
“operate when in doubt,” but rather of the principle, “operate when there 
is no doubt.” 


DISCUSSION 


Dr. William Fuller, Chicago: The subject presented by Dr. Kanavel is one 
full of interest to the physician and surgeon alike. It may be discussed from 
three standpoints—put in the form of questions as follows: 

First, is there such a class of cases as outlined in this paper? Second, is that 
type of case entitled to a name that will perhaps more correctly describe it, or 
by which we may more satisfactorily deal with it? Third, is there a better 
name for these cases than abdominal crisis? 

In answering the first question we must agree at once that such a class of cases 
does exist; just as we will unite in saying in answer to the second question that 
some means by which we may more successfully manage these cases are greatly 
to be desired. In answering the third question some difference of opinion may 
be expressed but I know of no better term than the one chosen by the essayist. 

The most up-to-date methods of studying diseases are not sufficient in a great 
many cases to establish a timely diagnosis; and it is in the type of case described 
by Dr. Kanavel that the “timely” diagnosis becomes the real point in his paper 
if I understand it. These cases are without clear histories often; have symptoms 
greatly misleading and the course of many of them is rapid and reaches a hope- 
less state without warning. 

Every large clinic can furnish examples where the aid of the bacteriologist, 
pathologist, hematologist and laboratory worker, combined with painstaking clin- 
ical study fail to make clear the case in hand. If these acute and fulminating 
cases thus escape recognition what will be their fate when falling into the hands 
of less fortunate men—men without these diagnostic aids and with limited 
experience in abdominal surgery. 

This paper does not contend for a moment that decreased effort should be the 
rule in studying any but the cases belonging strictly to the class named; but is 
brought out in contrast to methods which should apply when time and oppor- 
tunity will permit. This paper does mean, however, that time wasted means a 
life lost and that efforts to reach a diagnosis in a certain per cent. of acute 
abdominal lesions has been shown by time and experience to be a futile effort. 
The decision to be reached then is not as to the identity of the condition, but as 
to whether the case in question is one demanding surgery or demanding some 
other treatment. 

Dr. Harsha’s recent article on the significance of pain shows, as many others 
show, how little symptoms may actually mean to us. Two cases alike in anatomic 
details will frequently exhibit clinical pictures so at variance with each other 
that widely different opinions will be expressed when aiming at a diagnosis. In 
instances of this kind one case may present many pronounced symptoms, while 
the other is without symptoms, or presents but few. No two individuals describe 
subjective symptoms alike and no two observers interpret them alike. 

Another feature is of importance in this discussion and applies more par- 
ticularly in cases of the kind here described than in the more chronic cases. I 
refer to the man who is to do the work when the decision is on the side of 
surgery. Under ordinary circumstances the average man may remove a non- 
adherent appendicitis, drain a gall-bladder, or deal with an extra-uterine preg- 
nancy. But very often these emergency cases may call for some formidable sur- 
gery; removal of stones from the bile ducts, pylorectomy, gastrectomy, or resection 
of the intestines. Such operations are not only impossible for the occasional 
operator but the conditions calling for the operation may not even be recognized. 
Of all classes of cases of emergency surgery none will demand more strongly the 
work of a competent surgeon than the type of case here described. 

I wish to congratulate Dr. Kanavel for bringing to the attention of this 
society a subject which must have appeared in some way to all surgeons. I 
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might in summarizing say that it is my belief that this rather larger class of 
acute abdominal conditions, call them what you will, recognized early enough and 
judiciously treated, will lower the mortality in this class of surgical work. 

Dr. Clifford U. Collins, Peoria: I think it has been long recognized that the 
mortality of this class of cases is too high, and that is probably the reason that 
Dr. Kanavel brought this subject to our notice today. Why is it the mortality 
is so high? I do not believe it is because of any imperfection in surgical technic, 
because that has been brought to almost as high a degree of efficiency as possible. 
At least, there is not much room for improvement in that direction, so that 
the mortality lies in the fact that these cases are brought to the surgeon at too 
late a period in their development, and that is the reason Dr. Kanavel has 
brought this matter to our attention. 

There are four points to be remembered in orriving at a diagnosis and in 
deciding what to do. First, a careful history of the conditions Dr. Kanavel men- 
tioned. The history will bring out something in the previous life of the patient 
which will shed light upon the diagnosis. I need not dwell on that. Second, 
careful examination, and Dr. Kanavel has emphasized that the examination must 
be careful and painstaking, finding the four conditions he has named. Third, 
careful observation, and that I want to speak of. It is not sufficient for the 
family physician to see patients with these abdominal crises and perhaps give 
a little physic, as he is often inclined to do, and not see the patient for another 
24 hours. The family physician should be in close touch with the patient, know 
what is going on, and how the symptoms are developing, and act quickly. Fourth, 
rapid application of the surgical treatment, and that means the surgeon must 
be brought to the patient or the patient brought to the surgeon soon afterward. 
It is possible that the condition is a surgical one, and very often there is delay 
there. After it has been decided that the condition is surgical, before surgical 
treatment is undertaken the consent of the patient or the relatives has to be 
obtained, and arrangements made to take the patient to a hospital or to take the 
surgeon to the patient, and usually there is considerable delay in this. If the 
patient is brought to the surgeon in time and surgical treatment applied early, 
the mortality can be very much lessened. 

Dr. Wm. M. Harsha, Chicago: The paper.of Dr. Kanavel is very timely. I 
do not know of any cases that are of more importance from the standpoint of 
abdominal diagnosis than the class he has referred to. He has spoken about 
eliminating the history in his paper. The cases are rare indeed in which we can- 
not benefit by the history, and we should bear in mind that certain kinds of 
eases are peculiarly liable to happen in patients of certain age, sex and condition. 
For example, let us take a case of acute abdominal crisis occurring in a young 
man of 22 or 23 years of age. The history is that there has been obscure stomach 
trouble for two or three years and possibly some anemia, and it may be doubtful 
whether he has ever had much pain. This should suggest to the observing sur- 
geon or clinician a perforation, duodenal or gastric, if acute abdominal pain 
supervenes. 

Then another item we should observe and emyhasize is the importance of 
so-called reflex symptoms, pain and rigidity. We can only account for the wide 
area of abdominal pain in an acute incipient case of appendicitis on the theory 
of the reflexes. It is impossible to believe that a little area of inflammation in 
the lower right quadrant of the abdomen will cause intense abdominal pain and 
rigidity all over, without calling into it the reflexes. These reflexes may be 
relieved to a considerable degree by therapeutic measures, the administration of 
ether or chloroform, or large doses of morphin will eliminate almost entirely the 
reflexes and enable you to determine locally the place of disease or pathology. 
I have tried that repeatedly. I have seen cases with acute general abdominal! pain 
clear up within two or three hours under a large dose of morphin, so that the 
pain was more limited to the area of the disease. Do not understand me to advo- 
cate the indiscriminate use of morphin in these cases, because we generally advise 
against its use, and I believe in withholding it except as an aid in diagnosis where 
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we believe we have a surgical condition to deal with. In these cases it is of 
value in abolishing the reflexes so as to enable us to get at the spot. It only 
takes an hour or two, we do not give the morphin and leave the patient; but 
watch the results, and it will aid us materially in these cases. I believe it is of 
great importance to determine whether the case is surgical or not. That is the 
main point in the paper, together with giving the name which Dr. Kanavel has 
designated. I believe that with a closer study, with especial reference to the 
reflexes, we can determine more exactly the location of the disease. 

Dr. H. C. Fairbrother, East St. Louis: There is probably no subject of more 
interest and importance to the general profession tian that of abdominal trouble. 
In recent years this trouble has become more important and more fearful, and 
more attention has been given to it than in former years. There is more fright 
attending any abdominal pain now, however slight, than there was in former 
years. In my early years of practice, about 40 years ago, there was no abdominal 
surgery. Itewas all medical, so that there was no such a thing as “abdominal 
crisis.” That phrase is merely a name, It has no definite basis, it being under- 
stood that it refers to those tases of abdominal trouble that are surgical. As I 
have said, in my early practice, we had no abdominal surgery, so that all cases 
were treated merely as a matter of pain only, and they either got well—or died. 
They were not looked upon with as much alarm as they are today, I mean chiefly 
the fear of an operation. A group of symptoms associated with any pathologic 
condition does not always point out definitely that condition. That is a fine 
distinction referred to in the paper, that there is a certain symptom complex. 
There are certain groups of symptoms that indicate a certain pathologic condition, 
and there is no pathologic condition so frequently misspelled, I might say, as 
abdominal conditions, The more we go into that subject, the more carefully 
we study all these groups of symptoms, the more difficulty we have in spelling 
out the meaning of abdominal pain. With that difficulty before us in this subject 
of differentiating between an abdominal pathologic condition that may be con- 
sidered medical, and that which goes over that line to the surgicalh—called an 
abdoniinal crisis—depends mainly on who the surgeon is. The tendency now in 
all our smaller towns is for most any young man to enter the abdominal cavity, 
where we might say, “angels fear to tread” (laughter), and hence we have a 
large number of fatalities after operation; hence the large amount of fear in the 
minds and hearts of the public whenever any abdominal trouble occurs. 

Dr. 8. C. Stremmel, Macomb: It has been my experience in the last fifteen 
years that in a large number of these cases such as Dr. Kanavel relates, it is 
impossible for any living man to make a diagnosis in the beginning of the symp- 
toms. These cases all fall into the hands of the general practitioner, in the first 
place. He sees them in the beginning of the trouble, and I have seen time and 
again the most reputable physicians lose their reputation locally by not making 
an early diagnosis. 

A voint I would like to call your attention to is that the surgeon, when he 
sees the case, finds it easy to make a diagnosis in some instances at least, and 
it is he who should protect the man who sees the case first and explain to the 
family that if he himself had seen the patient in the beginning he could not have 
made the diagnosis himself. 

Dr. Simon Peter Schroeder, Nashville: I wish to say that this paper on the 
diagnosis of abdominal troubles is helping us general practitioners. A practitioner 
may open the abdominal cavity and not expect to find what he went after. I 
have found this though, that between the medical and surgical case, with a good 
surgeon, if the diagnosis is wrong, the case will get well anyhow, if he makes an 
exploratory operation, and finds nothing. But if the general practitioner makes 
a mistake and does not diagnose the case correctly, and does not have an operation 
performed when he ought to, the patient is going to die. A real conservative is . 
the man who will have an operation done by a good surgeon. With a good surgeon 
an exploratory operation is not as dangerous as a case of measles, while without 
that exploratory operation the patient is in a very dangerous position. Personally, 
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I feel that there is nothing more chagrining than to have an operation done when 
it is not needed, and I want my surgeon to protect me in those cases. If a mistake 
is made, it is made on the side of safety of the patient. I am responsible to the 
patient for a good surgeon, and when I do that I am conservative to advise in 
these cases an operation in accordance with the symptoms that have been men- 
tioned by Dr. Kanavel. 

Dr. Daniel N. Eisendrath, Chicago: I think this paper of Dr. Kanavel is one 
of the most timely and valuable ones that could be brought before a group of 
general practitioners and specialists, for the reason that if there is anything that 
is impressed upon the mind of the surgeon who sees a large number of these acute 
cases, it is this, that every hour, after the first six to twelve hours, means so and 
so many per cent. increase in mortality. In the average case of injury to the 
abdominal viscera we try to study whether or not the patient’s intestine has 
been ruptured, or whether the bladder or liver has been ruptured, and 
by the time we make a diagnosis in the majority of cases, especially of intestinal 
perforation, there is no use in operating, for at the end of twenty-four hours in 
these cases, when the abdomen is generally rigid, the pulse high, with tympany, 
you may as well leave the patient alone and trust to starvation treatment or to 
any treatment you want. 

I saw a patient last week with two perforations of the intestine. They waited 
until the patient had all the classical signs of peritonitis. We located the per- 
forations, and sewed them up, and said good-bye. The same holds good in éases of 
acute abdominal lesions due to other conditions besides trauma. If we look at the 
mortality statistics we will find after the first twelve hours, and every twelve to 
twenty-four hours after that, especially every twelve, there is an increase in the 
mortality of from ten to fifteen per cent. If you wait in a case of intestinal 
obstruction before operating say from twenty-four to thirty-six hours, the chances 
of the patient are only 50 per cent. of what they would be if you operated in the 
first six hours. That is why this paper is of such great value. It simply explains 
that it is unnecessary for you to justify yourself every time, particularly after 
having made an exact diagnosis. There is a class of cases in this group which I 
wish to add to Dr. Kanavel’s paper, and that is the cases of peritonitis without 
visible perforation of a viscus. Every one who has occasion to open the abdomen 
a good many times will feel chagrined if he is not able to demonstrate a perfora- 
tion of the stomach, gall-bladder, or appendix to the attending physician. That 
is no longer a cause of chagrin, because we know there are certain cases of peri- 
tonitis in which the germs travel through the walls of the intestine and produce 
typical peritonitis. where you cannot see a visible perforation. This point has 
been recently brought out. 

In regard to the signs of value, I have come in my own mind to change the 
order in which I observe them. A sign which to me is of the greatest value in a 
case of acute abdominal crisis is rigidity. If I find rigidity, I associate with 
that in trying to make a diagnosis other symptoms, but the first and foremost 
symptom is rigidity, and the manner of examining for rigidity is not by trying 
to poke the hand into the surface of the vertebra. That is no longer a goed method, 
but a gentle touch is more accurate. When you examine that patient, taking a 
concrete case, you may find that the rigidity is limited to the right upper quadrant. 
If you examine the patient carefully you will find it has spread a little bit, and 
that is one of the best signs of this acute abdominal crisis. I am basing this 
on actual experience. The older signs, like temperature, to my mind are not of 
enough value on which to place reliance. The temperature is no longer of the 
great value that has been emphasized in the text books. A second sign of value, 
in addition to rigidity, is the pulse rate. There is no more valuable sign, after 
the increase in rigidity, than a gradual increase in the pulse rate, especially in 
those cases accompanied by peritonitis. As far as abdominal distention is con- 
cerned, or as far as waiting for it to appear in order to make a diagnosis, I will 
say that by the time abdominal distention appears there is no use of making a 
diagnosis. 
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Dr. James B. Herrick, Chicago: It is a splendid thing that the program has 
been so arranged that we get together as physicians and surgeons and so have a 
free exchange of views. As a physician, I should certainly endorse everything 
that has been said by the surgeons with regard to Dr. Kanavel’s paper. It is a 
timely paper, and yet, it seems to me, it is well to call attention to the fact of 
danger that we may not all, perhaps, exercise as much care in the refinements 
of diagnosis as Dr. Kanavel has done. Unless we exercise this care we may easily 
make mistakes in diagnosis. 

There are two conditions that have lately come under my observation which 
resemble somewhat these abdominal crises, and yet they are not surgical crises. 
The one is coronary obstruction. A thrombus in the coronary artery of the heart 
may in certain instances, when it does not produce sudden death, cause a pain high 
up in the abdomen, may produce vomiting, shock, collapse, some distention of the 
abdomen, and a moderate temperature. I believe it is possible to differentiate 
the two conditions, but it is important to keep such a condition in mind. And 
the purpuric diseases, as in purpura hemorrhagica, may be accompanied by sharp 
visceral crises, such as severe abdominal pain, tenderness and vomiting. The 
so-called Henoch’s purpura may be very perplexing. 

With regard to the use of the term “abdominal crisis,” unless I am mistaken, 
that expression was employed by Pal, who while speaking in general of the vascu- 
lar crises, refers to a group of abdominal crises. I think it is well, as Dr. Kanavel 
has said, to speak of these as acute surgical abdominal crises. 





THE RESULTS OF 1,400 WASSERMANN REACTIONS IN 
THE MICHAEL REESE HOSPITAL * 


GATEWoop, M.D. 
: CHICAGO 


During the last few years the importance of the Wassermann as an 
aid in the diagnosis of syphilis has steadily increased until there are few 
who do not admit that it has an important place as a laboratory aid in 
diagnosis. The prejudices of many of those who previously condemned 
the use of a complement deviation test were largely due to improper 
interpretation of results, or to the use of impractical and inaccurate 
systems. 

For the past three years, Wassermann tests have been a part of the 
laboratory routine of the Michael Reese Hospital. During that time 
1,400 tests have been performed on all classes of patients. Of this 
number about 400, or only 27 per cent., of all cases were positive. The 
fact that a test may be ordered. on any patient in the hospital accounts for 
the unusually low percentage of positives. Some of the attending men 
order Wassermann tests almost as routine, using the result to confirm 
the history of the case. A great many of the patients on whom the tests 
were performed showed no symptoms and gave no history of lues. Some 
of these tests were performed for the possibility of a non-specific devia- 
tion, and others for negative controls. On a few occasions, in which lues 
was suspected, but no definite history of it was obtainable, the presence 
of a strongly positive test was sufficient to change the entire history. 





* Read at the Sixty-Second Annual Meeting of the Illinois Medical Society, at Spring- 
field, May 21-23, 1912. 
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Tests have been performed on all wet nurses and while they invariably 
give a negative history, the Wassermann has been positive on more than 
one occasion. As many of these women are foreigners from whom it is 
impossible to obtain anything like a complete history, the Wassermann 
has proven a valuable safe-guard for the infant. The performance of a 
test on the child before allowing it to nurse should be insisted on in all 
such cases. 

The chicken-rabbit system, which was introduced by Jobling, is used 
in this laboratory. In 400 of the tests the Noguchi reaction has also 
been performed and the results compared. In all but two instances the 
results were identical and in these two the Noguchi was doubtful, while 
the chicken-rabbit was negative. The system, as used here, resembles 
in a large measure Noguchi’s modification of the original Wassermann 
technic. Instead of sheep’s corpuscles, those of the chicken are employed. 
The amboceptor is the immune rabbit serum, prepared by injecting 
rabbits with increasing doses of hen’s corpuscles. The antigen used is 
the acetone insoluble fraction prepared according to the Noguchi method. 
Both active and inactive sera are employed. By inactivation the inherent 
hemolysin in human serum for chicken’s blood is destroyed, although 
this is rarely, if ever, sufficient to interfere with the tests. The presence 
of the inherent sheep amboceptor, one of the greatest objections to the 
original Wassermann test, is thus eliminated. In the active series, the 
specific antibody is not reduced as it is by inactivation, although heating 
to 54° C. for twenty minutes will not seriously affect the syphilitic anti- 
body, while completely inactivating the serum. 

It is the purpose of this paper to show some of the results obtained 
by the system in use, as well as the percentage of positive results which 
may be expected in the various stages of syphilis, and in a few of the 
non-specific diseases. In many instances the history was not complete 
enough to permit of definite conclusions about the stage of the disease. 
The amount of treatment, in some instances, is not mentioned in the 
history, and this lowers the percentage of positives. On the other hand, 
we must admit that some of the cases giving a negative history and pre- 
senting no symptoms may have had syphilis and still give a negative test. 

Of the fourteen primary cases which were long enough under observa- 
tion to make a definite diagnosis, eleven were positive and three nega- 
tive. All but one of the positive cases gave a strongly positive reaction. 
This is equivalent to 82 per cent. positives. As this hospital does not 
take cases of early syphilis, the number of primary cases is necessarily 
small, and few of these cases were very early. 

All secondary cases which still showed symptoms have been grouped 
together. Some of these have been under treatment for some time and a 
few of the negative results may be due to treatment. Ninety-seven tests 
were made, and of this number ninety, or 93 per cent., were positive. 
Nine of the cases which were given salvarsan were kept under observa- 
tion for some time. In two of the cases the Wassermann reaction 
remained strongly positive as late as the sixty-eighth day. In all of the 
others the reaction diminished in intensity, becoming negative on the 
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eighteenth day in the earliest case and still retaining a trace of inhibi- 
tory action on the fortieth day in the latest case. The case* which 
became negative on the eighteenth, was partially positive six months 
later. One case which remained positive after two intravenous injec- 
tions of salvarsan promptly became negative after mercury inunctions 
were instituted. A third case, seen very early and receiving 0.6 gm. of 
salvarsan intravenously at the beginning of the second stage, has been 
positive and negative, according to the amount and activity of treat- 
ment, a half dozen times. Shortly after cessation of mercury, his reac- 
tion invariably became positive. 

Under tertiary cases are included all cases of syphilitic orchitis, 
gummata, luetic ulcers of the leg and foot, and cases of cerebrospinal 
lues. The blood-serum in thirty-nine out of forty-three cases was posi- 
tive, or 91 per cent. of the cases. The spinal fluid in two of the positive 
cases was negative and positive in three. This is in accordance with the 
observations of others who have noted that the blood-serum will fre- 
quently give a positive test while the spinal fluid is negative. The 
diagnosis in two of the cases, in which the cerebrospinal fluid was 
positive, was that of cerebrospinal lues. The third case furnished no 
grounds for such a diagnosis. A case of gumma of the’ liver has a 
positive Wassermann after two intravenous injections of salvarsan. 

Of the parasyphilitic diseases, twenty-two cases were positive and 
six negative, making a total of twenty-eight cases, of which 74 per 
cent. were positive. The cerebrospinal fluid was positive in one of these 
cases aml negative in two others, again demonstrating the greater fre- 
quency of the Wassermann in the blood-serum as compared with the 
spinal fluid. 

The inability to obtain a history on many of the cases on whom the 
tests were performed may account for the high percentage of positive 
cases among the latent cases. Many times, when no history of a lesion 
or other symptoms was obtainable, a history of having taken treatment 
could be obtained. Of the twenty-four cases with data sufficient for 
classification, four were negative and twenty positive, or a percentage 
of 83 per cent. positives. Of the four cases which were negative, two 
had been and were at the time of the tests under active treatment. 

In eleven cases of hereditary lues, ten of them were positive and one 
negative, or 91 per cent. were positive. In some of these cases Wasser- 
mann tests were performed on the parents, one or both, of the child, and 
in every instance they were found to be positive. No test was obtained 
on the parents of the child giving the negative result. This child has 
hydrocephalus, and there is some grounds for difference of opinion in 
making a luetic diagnosis. 

It is unnecessary to go into detail concerning the many negative 
cases. There has been little opportunity~to investigate the non-specific 
diseases, such as scarlatina, leprosy and tuberculosis, which have given 
positive results in the hands of some laboratory workers, as contagious 
and infections diseases are excluded from this hospital. 
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All cerebrospinal and tubercular meningitis cases have been tested. 
By employing even many times the usual dose, we have never been able 
to obtain a positive result. 

On account of the objection raised that brain tumors are apt to give 
a positive result, the records of the brain tumor cases were reviewed. 
Twelve cases were found in which both definite diagnosis and deviation 
tests were made. Of this number, ten were negative and two positive. 
The presence of an old syphilitic lesion could not be excluded in either 
of the positive cases. In one case the patient was irrational and the 
history was obtained through his wife. The other case, that of a woman 
who had never borne children, gave no evidence of lues. 

As a result of the analysis of the 1,400 serum tests for syphilis thus 
far performed in the Michael Reese Hospital Laboratories, we have been 
led to draw the following conclusions. 

1. The modification of the original Wassermann tests for syphilis 
introduced by Jobling is practical, accurate and easy to perform. Com- 
parison of the percentage of positive results obtained by this system 
with that obtained by other methods shows that the method is as delicate 
as other systems. 

2. Wassermann tests should be a part of the laboratory facilities of 
every large hospital. 

3. Children should not be allowed to nurse other than their mother 
until Wassermann tests have been performed on both. 

4. In this laboratory brain tumors have not given positive luetic reac- 
tions in cases where syphilis could be definitely excluded. 

5. The presence of a negative Wassermann can never be taken as 
proof that the patient has not had lues, but positive reactions are 
helpful aids in diagnosis and trustworthy in the hands of competent 
observers. 








—The Chicago Medical Society cancer committee, appointed to coop- 
erate with a similar committee appointed by the Clinical Congress of 
Surgeons recently in session in New York, has issued a bulletin in 
pursuance of the campaign of publicity being carried on against cancer. 
Following are the recommendations of the bulletin: 


Cancer in the beginning is a local disease. 

No cure for cancer has been discovered, except surgery. 

Cancer if operated on immediately, will not return. 

Advanced cancer cannot be cured by surgery, hence the need of seeking surgical 
aid at once. 

Cancer of the breast shows its first sign by a lump in any part of the breast 
by contraction of the nipple, or by pains under the arm. 

Cancer of the stomach begins with indigestion, loss of flesh and general 
weakness. : 

Cancer of the internal organs shows itself by irregularity in their functions. 

Education of the public on cancer will save thousands of lives each year, as it 
has done in consumption and appendicitis. 

The Chicago Medical Society Cancer Committee has been made permanent and 
will answer inquiries or furnish literature on application. 
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THE CAMPAIGN AND ELECTION OF 1912 


The physicians of Illinois took unusual interest in the campaign and 
election which has just been concluded. Probably no political campaign 
since the history of the country began has been so remarkable in so many 
ways. Never before was there so much quiet thinking, and so little 
demonstration, and particularly in the medical profession so much act- 
ivity. A great many physicians in Illinois were particularly active con- 
cerning the state ticket. We undérstand that Governor-elect Dunne 
received scores of letters asking about his attitude on the State Board of 
Health matter as a result of our editorial in the October issue of the 
JournaL. Drs. Bevan and Evans, of Chicago, issued a circular letter to 
every physician in the state calling their attention to certain planks in 
the Progressive Party platform which they thought deserving of con- 
sideration by medical men. 

A number of medical men were connected with the-County Central 
Committees, several of them being chairmen. Dr. Mitchell, of Carbon- 
dale, stumped the county. Dr. Armstrong, of Taylorville, was active in 
Christian County. Dr. Bumstead, of Monticello, was active in Pratt 
County. The Editor was chairman of the Sangamon County Progressive 
Central Committee. The result in the state was largely due to physicians. 
The fight in the state hinged largely on Mr. Deneen, not because of any’ 
political party, but because of the strange attitude which the Governor 
had assumed on medical and sanitary matters in the state. The same 
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fight would have been made on a member of any other party under similar 
circumstances. This attitude cost Mr. Deneen at least 20,000 votes. 

Mr. Dunne comes into office on the first of January with the oppor- 
tunity of making a clean sweep of the State Board of Health. The term 
of office of every member of that body will have at that time expired. 
Our only wish is that Mr. Dunne may recognize the necessities of the case 
and appoint a board which represents the very best element of the medical 
profession. Would it be too much to hope that in appointing the members 
of this profession, he would regard fitness rather than politics? This 
would not only be good policy, but good politics. 

As to the secretary: It seems hardly possible that Dr. Egan can 
continue to serve, or should ask to be continued in office when he has 
so forfeited the confidence and good will of the people and profession of 
the state. His term had already expired and he was a de facto member 
of the Board, and the majority of the Board were de facto members when 
the Civil Service law took effect. The Civil Service Board reversed itself 
twice before Dr. Egan was declared under the Civil Service law. 

Dr. Egan was particularly active during the recent campaign, and 
made himself especially obnoxious to the medical profession in sending 
out a charge which was construed by a great many people as charging 
that the members of the medical profession were selling antitoxin which 
had been supplied to them free. 

In the Chicago Tribune, of November 24, Dr. W. A. Evans gives the 
following paragraph on the situation, suggesting that one of the reasons 
why the people of Illinois should be thankful is that they are likely to 
have a new Board of Health: 

“By reason of the election of Edward F. Dunne as governor we have 
reason to expect a new state board of health for Illinois. The Illinois 
Board has not kept pace with the advance in public health procedures in 
the last ten years. In consequence the people of this state have not 
progressed in the control of tuberculosis as Wisconsin has, or in popular 
health education as Indiana has, or seen a quickening of health activities 
as Michigan has. Chicago has had to make its fight for better health 
without the aid of, and oftentimes with the opposition of, the state 
board of health. Nevertheless, this body has had such a hold on Governor 
Deneen that it seemed necessary to oust the governor to get an up-to-date 
board of health. There seems a prospect of improvement in the state 
board of health in Illinois, and for that we have a right to be thankful.” 

Four county societies have already passed formal resolutions asking 
that the State Board of Health situation be cleared up. These are Steph- 
enson, McDonough, Adams and Effingham. Other societies will doubtless 
act soon. Under all these circumstances it would seem imperative for 
Mr. Dunne to renovate that office as early as possible. 





INDUSTRIAL INSURANCE 
The following correspondence from two different Casualty companies 
which has been received by members and officials of the McLean County 
Medical Society, is published for the information and benefit of medical 
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men over the entire state, who are vitally interested in the matter of 
compensation under the new insurance act, and will appreciate the impor- 
tance of the work which has been done by the McLean County Society. 
No doubt other societies will work along this line, and we shall be pleased 
to hear from them as to the condition of this matter in the various 
communities of the state. 


BLooMINGTON, ILL., Nov. 18, 1912. 


To the Editor:—The enclosed copy of a circular letter shows the 
determination of these insurance companies to beat down medical fees to 
starvation rates. For the rates which they offer are very much below the 
minimum rates of any county society. In their argument they virtually 
say “We insurance men who are non-residents are competent to say what 
should be proper compensation for the work of the surgeon in Illinois,” 
and they even try to make it appear that the law is on their side. I have 
had several of these propositions offered me for my signature and have 
declined. In its ultimate consequences this thing is so far-reaching that 
physicians should unanimously reject it. Would it not be well for you 
to again call attention to the matter in the JournaL? I enclose copy of 
fee bill.* Very truly yours, E. MAMMeEN. 


RECIPROCAL CASUALTY EXCHANGE 
Bruce Dopson, MANAGER 


Kansas City, Mo., July 17, 1912. 
Re-Manufactured Ice & Cold Storage Co, Bloomington, Ill. 
Dr. E. MAMMEN, Bloomington, Illinois. 

Dear Doctor: You returned our medical list with statement which is addressed 
by many of your profession to Casualty Companies, and in reply beg to advise 
you that the Exchange is not really an incorporated company, and is not in the 
business for profit (!?) inasmuch as protection is furnished to members of certain 
trades at actual cost, in view of which we think it but fair that you sign our list, 
two copies of which we enclose herewith. 

We would appreciate it if you would give us a statement of what you consider 
in McLean County fair and just estimates of the work to be done. 

Thanking you, we are, 

Yours very truly, 
Bruce Dopson, Manager. 


UNITED STATES CASUALTY COMPANY, 141 BROADWAY, NEW YORK 


New York, November 12, 1912. 
(Open Letter) 

Dr. W. H. Gardner, President, McLean County Medical Society, Bloomington, Ill. 

Dear Doctor Gardner: Some one has sent to me a copy of your circular letter 
addressed, as President, to the members of the McLean County Medical Society, 
in which you urge doctors not to sign the medical and surgical fee schedules in 
use by liability insurance companies in connection with the Jllinois Workmen's 
Compensation Act. 

Your circular letter states, in effect, that the members of your society, having 
a binding agreement among themselves to charge not less than certain fees, and 
such fees being in some cases higher than those named in the schedules of the 
insurance companies, it might lead to embarrassment should the doctors sign the 
schedules of insurance companies; and that—in any event—no doctor is likely to 
lose by refusing to sign the schedule of an insurance company inasmuch as the 
new law permits an injured employee to choose his own doctor. 


* See Dr. Allison’s article, page 699. 
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In each state where there is a law requiring the employer (or his insurance 
company) to provide medical attention for injured employees, the United States 
Casualty Company is obtaining the signatures of skilful and reputable doctors 
to its “Medical and Surgical Fee Schedule.” Other liability insurance companies 
are doing the same thing. We have to do it, otherwise our liabilities would be 
hopelessly indefinite and unlimited. 

Ever since liability insurance has been written in this country the insurance 
company has paid the cost of “first aid to the injured.” Many policies required 
the insurance company to pay the entire cost for medical and surgical attention 
to all injured employees of the assured during the entire period of disability. 

Whenever an insurance company has contracted with an employer to furnish 
full medical attention to all injured employees, a contract has been made with 
one or more skilful and reputable doctors to furnish such attention. 

ihe furnishing of such medical attention has been a voluntary act on the 
part of the employer. Not until workmen’s compensation laws*were enacted was 
the employer compelled to furnish medical attention to injured employees. 

Now that the laws of some states (including Illinois) compel the employer (or 
his insurance company) to provide injured employees with medicines and medical, 
surgical and hospital services, it is reasonable and necessary for insurance com- 
panies to agree in advance with doctors concerning their fees. 

The payments for medical attention alone are bound to be a large part of the 
entire payments by employers (or their insurance companies) under any work- 
men’s compensation law so far enacted in this country. In Wisconsin, where the 
law has been ia force for over a year, the payments for medical attention have been 
larger than the payments to the injured workmen. The Illinois Workmen’s Com- 
pensation Act has a more drastic medical attention feature than any other state 
has thus far enacted. In France, where the injured employee may select his own 
doctor, although the employer pays the fee, the workmen’s compensation law is 
known as “The Doctor’s Graft Law.” 

In fixing premium rates for workmen’s compensation insurance the insurance 
companies have to take into consideration the cost of the medical attention feature. 

The insurance companies have had much experience, as stated above, with 
doctor’s fees. The fee schedules they have asked doctors to sign are based on that 
experience. While in the main the schedules of the companies are about the 
same, they naturally vary somewhat as respects specific fees. But no company 
ean vary its schedules to suit the varying customs in all different localities, for 
that would necessitate impracticable variations in rates. 

Judging from my experience over the entire country during the past twenty 
years, and from the opinion expressed to me by doctors themselves, and from the 
fact that doctors in the several states where workmen’s compensation laws are in 
force are freely signing it, it seems to me that the fees named in the “Medical 
and Surgical Fee Schedule” of the United States Casualty Company are equitable. 
Less than one-tenth of one per cent. of the doctors to whom we have submitted 
our schedule have declined to sign it. 

I quote from your circular letter as follows: 

“Remembering that the work rendered these companies can not be exclusive, 
as the employee has the right to employ such physician as he may choose, 
we wish to ask you to refuse to sign such fee bill as they may present.” 

If you mean that the employer (or his insurance company) must pay the fee 
of any physician or surgeon selected by an injured employee, you are mistaken. 
The law reads: 

“Sec. 5. The amount of compensation which the employer.... shall provide 
and pay....shall be: 

“a. Necessary first aid, medical, surgical and hospital services, also med- 
icine and hospital services for a period not longer than eight weeks, not to 
exceed, however, the amount of two hundred dollars, also necessary services 
of a physician or surgeon during such period of disability, unless such 
employee elects to secure his own physician or surgeon... .” 

If you mean that it will bring you into disrepute with your own regular 
patients to have a binding agreement among yourselves to charge them certain 
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fixed fees, and yet to attend injured workmen for insurance companies for different 
and in some cases lesser fees, I submit for your consideration the following 


thoughts: , 
Of course no one can object to your refraining from signing the ihe. 
of an insurance company if by so doing your total income will be 4 


But I do not think it will be reduced. I think it will be increased. 

Although you now charge injured workmen the fees you have agreed upon as 
your minimum fees, you frequently do not collect the full amount—sometimes you 
do not collect anything at all. 

When you act for an insurance company you will surely receive the full amount 
named in their rate schedules. 

Even if the fees, in some cases, named in the schedules of the insurance com- 
panies are Jess than those named in your agreement, you will collect more when 
acting for insurance companies than when acting independently of them. 

In other words, you will have no “charity patients” among injured workmen 
whose employers elect to operate under the Illinois Workmen’s Compensation Act. 
They will all become “pay patients.” There is a well grounded belief that doctors 
seale their fees according to the ability of the patients to pay, and that they never 
refuse to administer to the wants of any one in distress, even when there is no 
prospect of a fee. Outside of the clergy, probably physicians do more good without 
reward or hope thereof than any other class. No one wants them to do more work 
without pay or the same work at less pay. 

But if the proposition in your circular letter is pushed to its logical con- 
clusion, it will raise the fees you charge laboring men to the level of the fees you 
charge those in affluence. Now you collect a certair amount each year, and do a 
certain amount of work for which you collect nothing at all. If all your patients 
paid, you could reduce your rates of fees and still collect more money. We will 
assure you your fees, if you will agree to our terms. Our proposition under the 
new law is a good thing for the doctors. Your doctors can be a mighty factor 
in making the new law a success, but if doctors generally follow. the course you 
now propose it will be a failure. 

Taking everything into consideration, our fee schedule is a most liberal propo- 
sition. In no other country in the world, with the exception of Canada, where 
workmen’s compensation laws are in force, are the fees paid doctors anything like 
as high as those named in our schedule. 

If all the doctors in Illinois should refuse to attend injured workmen unless 
they were guaranteed fees in excess of those named in our schedule, the Illinois 
Workmen’s Compensation Act would be brought into disrepute, and the working- 
men would suffer thereby. 

The industries of Illinois can pay some certain amount and no more for com- 
pensation. If the cost is increased beyond the breaking point, industries must 
suffer, and the workmen and their doctors must suffer with them. 

The largest possible percentage of the entire compensation fund should be pre- 
served for the injured workmen and their dependents. 

The smallest legitimate part of the fund should be diverted from the pockets 
of the injured workmen and their dependents to the insurance companies, the 
lawyers or the doctors. 

I, therefore, urge you to reconsider your appeal to your brother practitioners, 
and as there must be much in common between doctors and insurance men in mak- 
ing your law a success, I sincerely trust that, whatever else may happen, there 
shall be no antagonism between us. 

Because of the vital public interest attaching to the attitude of the doctors in 
connection with the question under consideration, I am sending a copy of this 
letter to The Western Underwriter, of Chicago, an insurance journal widely read 
in your state, with a request that it be published in its next issue, together with a 
copy of your circular letter and a copy of our “Medical and Surgical Fee 
Schedule.” Most truly yours, 

: Epson 8. Lort, 
President, United States Casualty Company, New York. 
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Dr. Murphy has brought this matter to the attention of the Chicago 
men in the following letter: 


find a schedule from the U. S. Casualty Co. of 141 Broadway, 
New ity; also a letter requesting that I should sign the same and also a 
copy of my letter in response. 

I feel that the Chicago Medical Society should take some action that is 
definite on a fee list, Their rates are entirely inadequate to compensate for the 
responsibilities involved in the conditions mentioned, and such a fee list is a 
decided detriment to the medical profession at large and particularly to the gen- 
eral practitioner, who does most of the work mentioned under the headings of 
medical and surgical fee schedule. 

I trust you wil! bring this before the Council for consideration and that official 
action will be taken on it. 

I am sure that you will consider that this is impersonal with me, as it involves. 
a class of work and cases that never come to me at this time. 

Very truly yours, 
J. B. Murpuy. 





DISTINGUISHED MEDICAL CENTENARIANS 


The untimely death of Dr. Franklin R. Pitner, prevented the antici- 
pated celebration of his centennial birthday. A number of distinguished 
medical men have lived to 100 years or more. Probably the most noted 
was Michel Eugene Chevreul, a French chemist born Aug. 31, 1786, at 
Angers, where his father was a physician. At about the age of 17 he went 
to Paris and entered L. N. Vauquelin’s chemical laboratory, afterwards 
becoming his assistant at the natural history museum in the Jardin des 
Plantes. In 1813 he was appointed professor of chemistry at the Lycee 
Charlemagne, and subsequently undertook the directorship of the Gobe- 
lin’s tapestry works, where he carried out his researches on color con- 
trasts. In 1826 he became a member of the Academy of Sciences, and: in 
the same year was elected a foreign member of the Royal Society of 
London, whose Copley medal he was awarded in 1857. He succeeded his 
master Vauquelin, as professor of organic chemistry at the natural history 
museum in 1830, and thirty-three years later assumed its directorship 
also; this he relinquished in 1879, though he still retained his professor- 
ship. In 1886 the completion of his hundredth year was celebrated with 
public rejoicings; and after his death, which occurred in Paris, April 9, 
1889, he was honored with a public funeral. In 1901 a statue was erected 
to his memory in the museum with which he was connected for so many 
years. 

Chevreul was a determined enemy of charlatanism in every form, and 
a complete sceptic as to the “scientific” psychical research or spiritualism 
which had begun in his time (see his De la baguette divinatoire, et des 
tables tournantes, 1864). 





THE PASSING OF THE MEDICINE SHOW 
Time was when a medical faker would strike a town with a varied 
assortment of pills, powders and liquids, and with a banjo and a loud 
voice dispose of his wares to a gullible public. Later the business 
advanced by a combination of “Professors” and a regular vaudeville 
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troup of greater or less size, which hired a hall and attracted a large 
number of people who paid dearly for the advertisement. 

The time is now that this sort of advertisement has about reached its 
end. In proof of this we submit the following account of the failure of 
one of these bands as given by Mr. Bonham, editor and proprietor of the 
Toluca Star. Mr. Bonham, it seems, was “stung” by these people for 
some advertising, and is obliged to take medicine to pay for his ink and 
paper. He dilates as follows: 


The first of last week a medicine show struck town and advertised that they 
would be here two weeks and hold forth at the Jensen theater where they would 
give nightly shows. The performances were said to be good, but somehow or other 
did not draw very large crowds and consequently the sale of medicine was very 
light, and to make a long story short, as they say, the business was “rotten” for 
the want of suckers to buy the dope that they claimed would cure any ache or ill 
that one might be afflicted with. 

And right here is where the people of Toluca want to be congratulated on 
having good judgment in not patronizing them, when we have plenty of good 
doctors here at home who would give them better service than the large majority 
of the so-called doctors who travel and advertise their wares—because if they are 
good they don’t have to travel to make a living. 

Business being bum the manager had business at other places Saturday night, 
and left saying that he would be back soon, and as yet we are looking for him. 
As Jensen has not received any rent for the theater, he refused to let the show 
people move their trunks until he received the long green. They finally, by digging 
deep in their packets, managed to scrape up enough money to pay Jensen for the 
use of the theater, after which they left happy on their way. A printing bill not 
paid was placed in the hands of a constable to collect, and as there was no money, 
three boxes of medicine was attached, and as a result we have enough medicine to 
cure the stomach ache of all the editors within a hundred miles of Toluca, and 
we would judge from the result of Tuesday’s election that there will be quite a 
number of them troubled with the stomach ache—speak up, if you need the dope, 
we've got it and can cure you. 


Since the above was written we learn that a medicine show at Proph- 
etstown, Whiteside County, drew a large audience recently and sold one 
hundred dollars’ worth of dope. The intelligence of a town sometimes is 
clearly defined. 





WHO HAS TRIED TO SELL FREE ANTITOXIN? 

In our editorial of last month on this matter we expressed the belief 
that if any one had been guilty of selling, or trying to sell free antitoxin 
he would be found to be a gradute from one of the inferior medical 
schools, whose graduates have been permitted to practice in the state of 
Illinois by grace of the Board of Health. From the state of Washington 
comes a letter which will be found in our correspondence columns, and 
which seems to confirm the opinion expressed in that editorial. Several 
physicians have written us that they had communicated with Dr. Egan 
concerning the statement emanating apparently from his office, and in 
answer they say, Dr. Egan communicates that he is “on the trail” of 
certain physicians who are charged with this crime, but refuses to commit 
himself as to who these parties are. The physicians agree with us that 
all medical men of Illinois are more or less under suspicion until the 
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guilty parties are exposed, and that the charges should be definitely 
proven, or the charges as publicly withdrawn as they were made. 

We understand that Dr. Egan now says the statement that he had 
been ordered to prosecute certain physicians did not come from his office. 
From where did it come, then? 





PROSPECTIVE PANAMA TRIP FOR MEMBERS OF THE 
ILLINOIS MEDICAL ASSOCIATION AND 
THEIR FRIENDS 


Since it has been announced by President Taft that the water will 
be turned into the Panama Canal next summer, a number of physicians 
have expressed a desire to visit the Isthmus this winter. Arrangements 
are under way looking to a Panama trip for members of the Illinois 
Medical Association and their families and friends in a ‘body, leaving 
some time after the first of next year, probably in February. The pro- 
posed trip will include all expenses, such as transportation by rail and 
steamer, sleepers, meals on diners, hotels where required, etc. The plan 
is for the party to assemble at an agreed point and make the trip from 
and back to that point together. The rush of tourists to Panama last 
winter and the bookings of steamers for this season has been so great that 
it is difficult for individuals to get reservations, hence the advantages of 
an arrangement for the party as a whole in addition to the social features. 
It is necessary to secure steamer accommodations well in advance and 
make a deposit thereon in order to hold them. Members of the Associa- 
tion who want to make the trip, or who have friends who want to go, are 
requested to write to Dr. Geo. N. Kreider, Editor THe ILtino1s Mepicar 
JouRNAL, Springfield, Ill., for further particulars, and full information 
‘as to route, rate, manner of making deposits and other payments, etc., 
will be mailed them as soon as final arrangements for the trip are 
completed. 





ARMY MEDICAL CORPS EXAMINATIONS 

The Surgeon-General of the Army announces that preliminary exam- 
inations for the appointment of First Lieutenants in the Army Medical 
Corps will be held on January 20, 1913, at points to be hereafter 
designated. 

Full information concerning these examinations can be procured on 
application to the “Surgeon-General, U. 8. Army, Washington, D. C.” 
The essential requirements to securing an invitation are that the applicant 
shall be a citizen of the United States, shall be between 22 and 30 years 
of age, a graduate of a medical school legally authorized to confer the 
degree of Doctor of Medicine, shall be of good moral character and habits, 
and shall have had at least one year’s hospital training as an intern, after 
graduation. The examinations will be held simultaneously throughout the 
country at points where boards can be convened. Due consideration will 
be given to localities from which applications are received, in order to 
lessen the traveling expenses of applicants as much as possible. 
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The examination in subjects of general education (mathematics, geog- 
raphy, history, general literature and Latin) may be omitted in the case 
of applicants holding diplomas from reputable literary or scientific col- 
leges, normal schools or high schools, or graduates of medical schools 
which require an entrance examination satisfactory to the faculty of the 
Army Medical School. 

In order to perfect all necessary arrangements for the examination, 
applications must be completed and in possession of the Adjutant General 
‘at least three weeks before the date of examination. Early attention is 
therefore enjoined on all intending applicants. There are at- present 
thirty-five vacancies in the Medical Corps of the Army. 





SUBJECT OF SMALL MEDICAL LIBRARY 


Practically the whole of the October number of the Bulletin of the 
Medical Library Association, published in Baltimore, is devoted to an 
article by Dr. Carl E. Black, Jacksonville, Ill., on the subject of the small 
medical library. 

The Bulletin has the following editorial regarding Dr. Black’s article 
and the work which he suggests: 


We print in this number of the Bulletin a very important article by Dr. Carl 
E. Black, of Jacksonville, Illinois, the perusal of which we recommend to every 
member of the association. The subject of country libraries is one of very great 
importance in this country, and one that should be taken up by the American 
Medical Association in some very definite way; as that association is now in very 
close touch with the eounty organizations and a great deal could be accomplished 
by following out some well matured plan of action. 

The Medical Library association has already started the work but it seems 
to us that it belongs partly to the national society. There are so many medical 
journals and so many new books published that no physician of moderate means 
can hope to purchase all that he really needs. A physician, will, of course, always 
have a few of the more important journals and his working library which he 
needs from day to day, but for occasional reference he requires many books and 
many journals. Not only that, he needs some one to help him find the articles 
he wants, and possibly to abstract such information as may be required. 

Each county society should be supplied with a good working library consisting 
of the latest medical books and the more important journals. The older books and 
those of historical interest will come by donation and exchange. A collection of 
books without some one to look after it or help the busy doctor, is almost useless 
so that a competent librarian should be obtained, and if the librarian has sufficient 
leisure the articles in the current journals can be so indexed that the physician 
in any town of the county can have at his immediate disposal the latest informa- 
tion on any given topic. 





MORPHIN VERSUS OPIUM 
W. Straub’ and H. Caesar? have attempted to find the cause of the 
difference in action between opium and morphin and have reached some 
important conclusions. From a review*® of their investigations, the. 
following is taken: 


1. Biochem. Ztschr., 1912, xii, 419. 
2. Biochem. Ztschr., 1912, xili, 316. 
3. Jour. Am. Med. Assn., Sept. 14, 1912, p. 882. 
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S we can scarcely explain the characteristic ‘opium effect,’ 


in contrast with the action of its contained morphin, on the basis of a 
simple summation of the dosage of its contributory alkaloids. 

“There are ways in which one substance may augment the action 
of another without merely adding its own specific potency to that of the 
second. A compound inert in itself may modify the sensitiveness of 
the organism to other substances; in other words, it may fortify their 
efficiency by rendering the individual peculiarly receptive or by other 
less apparent means. Herein seems to lie the superior efficiency of the’ 
combined opium alkaloids, according to recent observations by Straub. 
Using narcotin, the most abundant companion of morphin, in doses too 
small to produce typical pharmacologic effects of themselves, he has 
found that it modifies and greatly increases the effects of morphin. 
This was demonstrated for a variety of manifestations peculiar to the 
action of this drug. In cats narcotin lessened the excitant effect of 
morphin ; in rabbits it lessened the depression of the respiratory center ; 
im mice it may almost double the toxicity of morphin. These researches 
have made it probable that the practical differences between opium and 
morphin are mainly due to the narcotin. H. Caesar, working with 
Straub, has made comparable trials with the. other alkaloids associated 
with morphin in opium and found that these do not produce an equal 
reinforcement of the features under discussion, at least when used in 
quantities suggested by their natural occurrence in opium. 

“They do have complex modifying effects, however, which are further 
complicated by any changes in their relative proportions. Since these 
proportions vary enormously in different samples of opium, and still 
more in its galenical preparations, and since the influence of these 
variations can neither be foreseen nor calculated, Straub and Caesar 
suggest the employment of a simple mixture of equal parts of morphin 
and narcotin in place of the opium. This proportion was found much 
more favorable than that existing naturally in opium (1 part of morphin 
against from 0.075 to 0.9 parts of narcotin, Brihl). 

“Straub’s discovery of the peculiar pharmacologic interrelation of 
these two alkaloids marks a step in progress. While we are not con- 
vinced that the morphin-narcotin mixture will prove useful, the inves- 
tigation suggests that scientific drug combinations should replace random 
haphazzard mixtures.” 





Correspondence 


WHO SELLS THE ANTITOXIN? 


State or WasuHrnoeton, Nov. 9, 1912. 
To the Editor:—About physicians selling antitoxin as mentioned in 
your editorial of November. It has been tried, but the case I have in mind 
was not by a member of the Medical Society, but by a graduate of that 
deficient night school, the National. A certain I. G. L., of N., Ill., a most 
disreputable character, who attempts to practice medicine, was called about 
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August 1, 1910, to a case of diphtheria, two children recovering and one 
desperately sick. He notified the father that four doses of antitoxin 
should be given, one to the sick child and three others of the family, and 
it would cost $5 per dose. I was called on the second day of August, 
child gasping for breath and sent at once twelve miles for free antitoxin, 
and also for another physician to help do tracheotomy if it became neces- 
sary. We had the antitoxin in three hours, and in twelve more the child 
was 50 per cent. better and finally recovered. 

Mr. Editor, such men are licensed and allowed to praetice in the State 
of Illinois despite the fact that the State is badly crowded with doctors. 
Why is it? Keep up your fight on the State Board of Health. It’s the 
outlying districts like N. where the greatest harm is done by these 
“medical abortions” licensed by the State Board of Health. 

‘ Yours sincerely, 
P. 8.—Formerly located at N., Tl. J. B. Kryne, M.D. 





LEAGUE FOR MEDICAL FREEDOM EXPOSED 

To the Editor:—The National League for Medical Frauds has at 
last thrown off all disguise. It never had any other purpose than to 
oppose the march of scientific medicine, and to this end it gathered all 
the odds and ends, the rag-tag and bob-tail of all the isms and pathies 
from coast to coast and organized them under a high-sounding title in 
order to combat the necessary legislation aimed at the plausible parasites 
who prey onthe unending store of human credulity. The Eddyites, the 
Dowieites, the patent medicine leeches, and all the disciples of isms and 
pathies could all agree when it came to making war on real scientific 
progress. For once they felt really at home in the house of their father. 
Any one who questions the real designs of this motley aggregafion of 
frauds will find some exceptionally profitable reading in The Journal of 

the American Medical Association for November 23, p. 1896. 
A certain element of society may be divided into three classes: Fools, 
fools and educated fools, and may the good Lord deliver us 


from the last named. PHYSICIAN. 





REPRINTS ON FRACTURES WANTED 

The American Surgical Association has appointed a Committee con- 
sisting of Drs. William L. Estes, South Bethlehem, Pa.; Thomas W. 
Huntingdon, San Francisco, Cal.; John B. Walker, New York City; 
Edward Martin, Philadelphia, and John B. Roberts, Chairman, 313 S. 
17th Street, Philadelphia, to report on the Operative and Non-Operative 
Treatment of Closed and Open Fractures of the Long Bones and the 
value of radiography in the study of these injuries. Surgeons, who have 
published papers relating to this subject within the last ten years, will 
confer a favor by sending two reprints to the Chairman of the Committee. 
If no reprints are available, the titles and places of their publication are — 
desired. 


Joun B. Roserts, Chairman, 
313 8S. 17th Street, Philadelphia. 











COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY 

The Adams County Medical Society met in regular monthly session, Monday, 
Oct. 14, 1912, at the Chamber of Commerce Rooms, Quincy, Ill. 

Business meeting was called to order at 11 a. m. by President Pittman. Others 
present were: Drs. Austin, Ball, Brenner, Blickhan, Center, Christie, Ericson, 
Knapp, Knox, Koch, Ray and W. E. Mercer, Nickerson, Pearse, Stine, J. B. and 
Kirk Shawgo, and Dr, Clarence Frame of Missouri. 

It was moved and seconded that the Adams County Medical Society take out 
incorporation papers. Much discussion followed this motion. Dr.’ Nickerson, the 
state president, was called on to tell the history of the Adams County. Medical 
Society, when it was incorporated, etc. The doctor stated that the society was 
incorporated in 1861, as the Adams County Medical Society. For some reason 
or other meetings were not, held, consequently the papers of incorporation had 
lapsed and been declared null and void by the secretary of state. The motion 
was put to a vote and was lost. Dr. J. W. E. Bitter was unanimously elected to 
membership in the society. 

The noon hour having been reached the members adjourned to the Hotel New- 
comb, for lunch. ‘The afternoon was devoted .to the scientific program. A discus- 
sion on “Hypertrophied Prostates, Prostatectomy (supra-pubic and perineal), 
and the Medicinal Treatment.” A very fine specimen was shown by Dr. Christie. 
The gland had been removed by the doctor by the supra-pubic route; a few days 
before. The patient was a man over eighty, and he seemed to be recovering in 
a very satisfactory manner. 

The president asked Dr. Frame, our visitor, to take part in the discussion. 
The doctor stated that he had visited the Adams County Medical Society before, 
and he had always felt that his time had been well spent, and that he had gained 
something from his visit. Then he gave his ideas along the line of treatment 
for hypertrophied prostates. 

Just by way of diversion the president related « very interesting case of diph- 
theritic infection, which had been contracted from a cat that had diphtheria. The 
infection began in the conjunctiva and pharynx. The patient recovered but the 
cat died. 

On motion the meeting adjourned. 


The Adams County Medical Society met in regular session at the Chamber of 
Commerce Rooms, on Monday, Nov. 11, 1912. Meeting called to order at 11 a. m. 
by President Pittman. About 35 members were present. The first communication 
for consideration was that concerning the medical school of the University of 
Illincis. After discussing the matter thoroughly it was decided to concur in the 
resolutions adopted by the Illinois State Medical Society, and also to adopt the 
resolutions suggested to county societies. A committee consisting of Drs. R. J. 
Christie, L. H. A. Nickerson and W. W. Williams, was appointed to cooperate 
with similar committees from other county societies, to present this project to the 
members of the legislature and urge it upon their attention. 

A resolution was passed requesting Governor-elect Dunne to consider the rec- 
ommendations of the Illinois State Medical Society, when appointing the various 
members of the State Board of Health. 

The platform of the Illinois Highway Improvement Association was unani- 
mously endorsed, and the secrétary instructed to take out membership for the 
society in the said association. We want good roads! Signed—Drs. W. E. Mercer 
and R. J. Christie. 
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By the time other business matters were discussed the luncheon hour was 
reached. We adjourned to the Hotel Quincy, where a bounteous lunch was served. 

Reassembling in the afternoon the scientific program was taken up. This con- 
sisted of a Symposium on Tuberculosis, and a paper “The Serum Treatment with 
Special Reference to Tuberculin.” The following members read very carefully 
prepared papers: 

Dr. Blickhan: a. “Physical Signs of Pulmonary Tuberculosis.” b. “Surgical 
Treatment of Pulmonary Tuberculosis.” 

Dr. Becker: “Tent Colonies, Their Object, What They Have Accomplished.” 

Dr. H. D. Collins: “Tubercular Conditions in. Quincy.” 

Dr. C. E. Ehle: a. “Diagnosis of Pulmonary Tuberculosis in Children.” b. 
“Reaction of Tuberculin in Children.” 

Dr. A. E. Kidd: a. “Tuberculosis of Lymph-Glands of Neck.” b. “Tuberculosis 
of Pharynx.” 

Dr. W. S. Knapheide: “Pathology and Treatment of Tubercular Joints.” 

Dr. W. E. Mercer: “Climatic and Dietetic Treatment of Tuberculosis.” 

Dr. Warren Pearce: “Serum Therapy in Tuberculosis.” 

Dr. O. F. Schullian: “Operative Treatment of Tubercular Peritonitis.” 

Dr. D. G. Stine: “Bacteriology of Tuberculosis. Different Methods of Staining, 
Ziehl-Nielson, Pikrin, Spengler’s.” 

Dr. D. I. Tripp: “Pathology of Tubercular Meningitis.” 

Dr. M. C. K. Germann: “The Serum Treatment with Special Reference to 
Tuberculin.” 

This was one of the best meetings held during the year. The discussions which 
followed the scientific program were interesting, enthusiastic, and instructive. 

When all the papers had been thoroughly discussed the meeting adjourned. 

The following resolutions were adopted: 

Resolved, That the Adams County Medical Society call the.attention of Gover- 
nor-elect Dunne, to the fact that the Secretary of the State Board of Health has 
always acted in opposition to the wishes of the medical men of the State, and that 
he be requested not to reappoint Dr. Egan as Secretary, also, that he consider 
the recommendations of the Illinois State Medical Society in the appointments of 
the various members of the Board of Health. 


THE SERUM TREATMENT WITH SPECIAL REFERENCE TO TUBERCULIN 
M. C. K. Germann, M.D. 


Under serum treatment, I-shall also include the bacterial vaccines or bacterin 
therapy. 

Serum therapy has brought about a wonderful change in the knowledge as well 
as the practice of medicine. It is not only important from a diagnostic point of 
view but also as a prophylactic and curative agent. We are indebted to Pasteur 
for his discovery of the relation between the micro-organism and disease. It was 
Metchnikoff who discovered that certain leukocytes, called phagocytes, possessed 
the power of destroying the pathogenic bacteria in the blood, thus overcoming infec- 
tion, and Sir A. E. Wright of London demonstrated how this was done: viz., that 
the antibodies in the system, or as he termed them, opsonins, combine with the 
bacteria to destroy the infection. He also demonstrated how the opsonins may be 
increased by injecting bacterins into the system and so the bacterial origin of 
infectious disease was firmly established and a new method of treatment adopted. 

The serums differ from the bacterins. The former contain antibodies, the latter 
do not. The serums when introduced into the system, bring about a passive 
immunization because they simply increase the number of antibodies in the system, 
while the bacterins when introduced, stimulate the tissues to produce more anti- 
bodies which increase the destructive power of the leukocytes against the bacteria. 
The serums are obtained from the blood of animals, usually horses, who have 
received injections of bacterial toxins in increasing quantities until enormous doses 
have been administered without ill effect, when the animal is thoroughly 
immunized and his blood charged with antitoxin. The bacterins are composed of 
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killed pathogenic bacteria suspended in normal salt solution standardized by deter- 
mining the number of bacteria per c.c. in suspension. 

Both serum and bacterin diagnosis have now become a well established diag- 
nostic method and have proved of value in all fields of medicine. The serum diag- 
nosis of syphilis, for instance, is, according to Butler, found positive in from 80 
to 85 per cent. of all cases with syphilitic manifestations, in from 50 to 60 per cent. 
of latent cases, and 70 to 80 per cent. in parasyphilitic. The gonococci vaccine 
is regarded invaluable as an aid to the diagnosis of affections due to the gonococ- 
cus. Since the discovery of tuberculin, its value ars a diagnostic agent has been 
recognized. Its use for this purpose has been so extended that now when properly 
used, the absence or presence of tuberculosis can be positively determined. 

As curative agents, we have first and very important on our list, diphtheria 
antitoxin, which has reduced the death rate of diphtheria 66% per cent. and could 
show a better per cent. of usefulness if it were used in the early stages of the 
disease and in sufficiently large doses. Its prophylactic uses are also of inestima- 
ble value. Tetanus antitoxin has shown its value both in the treatment of tetanus 
and as a prophylactic in the presence of suspicious wounds, where its efficiency 
has been demonstrated many times. Through Dr. Simon Flexner’s exhaustive 
experimental work. an anti-meningitis serum was perfected which has materially 
reduced the mortality of that form of cerebrospinal meningitis produced by the 
meningococcus of Weichselbaum. 

And so I might mention more of the serums which have greatly reduced the 
mortality of many of the infectious diseases. Now the question arises, when are 
the serums indicated and when the bacterins? The former give the best results in 
acute general infections when the patient’s condition is such that he cannot pro- 
duce sufficient antibodies to overcome the pathogenic bacteria, while the latter 
are most useful where the infection is localized. 

The various tuberculins differ from the bacterins chiefly in their method of 
preparation. Of the various preparations on the market, tuberculin Ruckstand 
T. R. has, in my hands, given the best results. According to Trudeau and Sahli, 
and this has also been my experience, the best 1esults are obtained when the 
treatment is begun with minute doses and gradually increased so there wil] be 
no constitutional reaction. It is impossible to know when such a period of 
tolerance is reached, as some patients acquire this more quickly than others. Six 
months should be the shortest time required for treatment and this is only when 
no intolerance is manifested. Otherwise ten months or even two years, as was 
my experience in treating a case of tuberculosis of the kidney. It is a mistake 
to shorten the time by increasing the doses too rapidly or decreasing the intervals. 
Our.aim should be to prevent a reaction if possible, especially at the beginning of 
the treatment: quite contrary tc the old method which was based on the produc- 
tion of pronounced local and general reactions which were thought essential to 
eure. Should a marked reaction occur in the beginning of the treatment, it is 
more difficult to habituate the patient to an increase in the dosage. 

The most valuable symptoms of supertuberculinization are rise of temperature, 
prostration, and an aggravation of symptoms of the form of tuberculosis from 
which the patient is suffering. As in pulmonary tuberculosis, there will be increase 
of cough and expectoration. In the presence of these symptoms, the dose must 
either be repeated or reduced, the most effective dose being that one just short 
of producing a reaction. As regards the cases suitable for tuberculin treatment, 
I have not had the best results in acute cases, especially those of the pulmonary 
type. The more chronic the type of disease, the better adapted the case seems to 
be for tuberculin treatment, provided the nutrition is good and no serious complica- 
tions exist. 

The types of cases which have responded best to tuberculin in my hands, have 
been tuberculosis of the cervical as well as of the mesenteric glands, tubercular 
laryngitis, and one very interesting case of tuberculosis of the kidney. I have 
treated a number of cases of tuberculosis of the cervical glands. In one instance, 
patient had undergone an operation for their enucleation. The right side in this 
ease was affected and the glands accordingly removed. In less than a month 
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the other side became involved. The wound on the right side was very obstinate 
in healing, the fistulous opening remained in spite of all local treatment including 
Beck’s paste. The tuberculin treatment was begun. Injections were given begin- 
ning with minute doses containing 1/10,000 milligram of tuberculin. These injec- 
tions were repeated in ascending doses at intervals of four days, and at the end 
of six months, the sinuses of the right side were closed and the tumefaction of 
the other side had also entirely disappeared. It is now four years and no return 
of the malady. I have a case now under treatment of a similar nature, the tuber- 
cular cervical gland broke down, an abscess formed which was opened and curetted 
but refused to hea! until the tuberculin was used. The affection responded nicely 
to the treatment, the sinus closed and the induration in the immediate neighbor- 
hood has about disappeared. 

An interesting case of tuberculosis of the mesenteric glands was a young 
woman who was operated on for ovarian cyst. In addition to this the peritoneal 
cavity was studded with tubercles. The glands were also involved. The patient 
recovered very nicely from the operation but the wound was slow in healing. 
Tuberculin was given hypodermically in ascending doses. Several severe reactions 
were present, especially when the larger doses were given. She has never been able 
to take more than 1 mg. of tuberculin. The treatment has been discontinued now 
for nearly one year and she is at present enjoying the best of health. 

A case of primary tubercular laryngitis proved very interesting and responded 
beautifully to the tuberculin treatment. Patient woman unmarried, 32 years of 
age, came to me complaining of hoarseneess and a desire to clear the throat; no 
temperature, somewhat anemic. Upon laryngoscopic examination, there was found 
enlargement of the vocal cords causing an interference in the approximation 
during vocalization. There was also edema in the ary-epiglottic folds, more 
intense on the left side. Tuberculin was given, beginning with minute doses and 
gradually increased. At first there was little response, in fact not any until the 
larger doses were reached. It is now nearly two years since treatment was begun 
and patient seents in splendid condition, having gained some twenty pounds. A 
very interesting feature in this case is that there never has been an intolerance 
present, although injections were given three times a week while the smaller 
doses were used, later when the stronger ones were reached, two times a week, 
but never a reaction. 

One of the most interesting cases treated by tuberculin was that of tuberculosis 
of the kidney. Patient a woman, married, aged 28 years; has two children; 
complained since the birth of her last child, April 28, 1907. Had been sick about 
four years when I was consulted. Her symptoms were nausea, vomiting, pain in 
right kidney and bladder, desire to urinate every fifteen minutes, dysuria. A bac- 
teriologic urinalysis was made by the Columbus Medical laboratories and the 
result showed tuberculosis of the kidney. An operation was recommended but 
patient refused. It was at this time that she consulted me. In addition to internal 
as well as local remedies to relieve her suffering, she was given tuberculin T. R. 
beginning with 1/10,000 milligram and doses gradually increased every fifth day 
until the larger doses were reached. She has had several severe reactions when I 
was obliged to drop back to a smaller dose but patient has been steadily improving 
in strength and flesh, has gained some 15 pounds; in fact, weighs more at present 
than she ever did, and the last urinalysis made, showed an absence of tubercular 
bacilli. Petree WP 
BOND COUNTY 

The Bond County Medical Society held a meeting in the Supervisor’s room at 
the Court House in Greenville, Ill., October 3. Dr. D. V. Poindexter, of this city, 
and Drs. J. S. Poindexter and D. T. Brown, of Mulberry Grove, were elected to 
membership. Dr. E. P. Poindexter, of Greenville, and Dr. W. B. Hutchinson, of 
Mulberry Grove, were elected honorary members. There are only five physicians 
in the county who are not members of the society. At the meeting Dr. J. C. Wil- 
son read a paper on “What is the Trouble with the Bond County Medical Society ?” 
After the reading of this paper, the subject was generally discussed. 


. 
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’ The invitation from Dr. W. A. Allen of Donnellson to attend a quail dinner at 
his home on November 21, was presented and accepted. The doctors will make the 
trip in automobiles if the weather is favorable. 

The regular routine of business was transacted and minor arrangements were 
made for the joint meeting of the Bond and Fayette County societies to meet at 
Mulberry Grove next year. 

Those present were Drs. Coop, Easley, Wilson, Keith, E. P. and D. V. Poin- 
dexter, of Mulberry Grove, and Dr. Cordonnier of Beaver Grove. 


BROWN COUNTY 


The October meeting of the Brown County Medical Society was held in the 
Park at Ripley, Ill., and in addition to the regular scientific programme combined 
the pleasant features of an outing and picnic dinner. The presence of members’ 
wives was a social feature that added much to the pleasure of the occasion. The 
cross country journey was pleasantly invigoratiig and served to stimulate a 
sharp appetite that made the delicious chicken dinner that was spread upon the 
green, all the more palatable and it is needless to state that this number of the 
programme was most cheerfully and thoroughly discussed by all. 

The meeting was called to order at 2:00 o’clock by our esteemed president Dr. 
D. W. Owens. The following members responded to roll-call: Drs. Peters, Allworth, 
J. Frank Wilson, 8. J. Wilson, Henry and Parker. 

Dr. Garm, of Beardstown, was the society’s invited guest, and gave an able and 
most excellent paper on “Carbon Dioxid Snow,” its preparation, and therapeutic 
uses, reporting a number of cases in which he had used it successfully. 

Dr. Parker read a‘short paper on “The County Medical Society and Why We 
Should Join It.” After discussion of the papers a vote of thanks was tendered 
Dr. Gram for his presence and valuable paper. 

Dr. Henry and wife were charming hosts and their preparation and cordial 
hospitality was greatly appreciated. It is a source of regret to those members who 
were unavoidably absent to miss the pleasure and profit of this, one of our very 
best meetings. 


BUREAU COUNTY ; 

The Bureau County Medical Society held its meeting at Princeton, Il1., in the 
City Hall? November 14, when the following program was listened to with great 
interest. : 

1. The Wassermann Test. (a) Technic. (b) Value of test. Discussion, Dr. 
Wilbur E. Post, Chicago; Dr. F. B. Schroeder, Princeton; Dr. J. J. Moran, Spring 
Valley. 

©. Report of two cases, manifesting nervous symptoms, unclassified, Dr. H. M. 
Blackburn, Princeton. Discussion, Dr. W. E. Howard, Ohio; Dr. A. E. Owens, 
Princeton. 

3. Report of four cases of Tubal Pregnancy, Dr. C. C. Scott, Princeton. Dis- 
cussion, Dr. 8S. W. Hopkins, Walnut; Dr. M. J. Coveny, Spring Valley. 

4, Fixation for Movable Kidney, Dr. Hugh M. Orr, LaSalle. Discussion, Dr. 


“M. A. Mix, Princeton; Dr. C. F. Horner, Tiskilwa. 


CARROLL COUNTY 


The fall meeting of the Carroll County Medical Society was held Tuesday, 
October 15, at Mt. Carroll, in the Carnegie Library. Those present were Drs. 
Colehour, Clay, Cottral, Hartfield, Lyness, May, Melugin, McGrath, McPherson, 
Metcalf, Mershon, Packard, Parusse, Rinedollar and Sagner of Carroll County; 
Stealy, Snyder and Harlan of Freeport; Stafford and I. C. Smith of Stockton, and 
D. G. Smith of Elizabeteh. ; 

Resolutions on the death of Dr. J. D. Overholser were adopted. Officers for 
the following year were elected: president, I. J. Packard; vice-president, E. M. 
Hartfield; secretary and treasurer, H. 8. Metcalf. 
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The following program was of unusual interest: “Anterior Poliomyelitis,” Dr. 
Colehour, Mt. Carroll. “Arteriosclerosis,” Dr. Cottral, Savanna. “The Medical 
Profession and the Business Side of It As It Stands To-day,” Dr. D. G. Smith, 
Elizabeth. Informal discussion. “The Increased Cost of Living and the Fee Bill,” 
Drs. Hendricks, Johnson, Lyness, Melugin, McGrath, McPherson, Miller, Rice, 
Rinedollar, Schreiter. “Vaccines,” Dr. Harlan, Freeport. 

The paper on anterior poliomyelitis, awakened much interest. The article arte- 
riosclerosis was an exhaustive study of the subject, and Dr. Smith’s address was a 
breezy and practical discussion of the business side of the physician’s life. 

The following sentence may be called his text: “Every member of the profes- 
sion can not help but feel proud that he is living in such an age as this, and 
belonging to a profession that has accomplished so much, but when we calmly think 
over the situation, and glance at our bank account we cannot fail to see that the 
two ends, the professional end, and the business side, have not kept pace with each 
other.” Here are several of his effective sentences: “Gratitude is a very promi- 
nent symptom during the height of illness, but it declines very rapidly during 
convalescence, and disappears entirely upon complete recovery. No physician has 
a right to devote his whole time to his practice. If he does he becomes a beast of 
burden, fit only to come and go at the call of his patrons. If we want to preserve 
our prestige and influence as an organization, it is expedient for us as individuals, 
to bear and forbear, we must forget our animosities and personal grievances. In 
other words, put in our daily practice the principles of the Golden Rule. Un- 
doubtedly, we are quite some way from this happy outcome, but in looking back 
over the field we can not help but feel that our profession is es better in this 
respect than it has in the past.” 


CHAMPAIGN COUNTY 


The Champaign County Medical Society held its regular meeting Oct. 10, 1912, 
at the Naturdl History Building, University. Dr. Oliver S. Ormsby, of Chicago, 
addressed the society on the subject of “Syphilis.” Dr. Ormsby stated in the begin- 
ning of his address that more. advance had been made in the last four years in the 
study of syphilis than in any other disease. An unusually good and clear demon- 
stration of slides was made with the lantern, and while showing them Dr. Ormsby 
talked on the differentiation of the syphilides from the other exanthemata and 
made this remarkably distinct. In the treatment these points were made: “Give 
one dose of salvarsan in iodopin intramuscularly to clear up the symptoms, which 
it will do in a very short time. If given during the first fourteen days after 
appearance of the primary lesion it will in many cases abort*the disease. It is 
very useful in the cases with mucous patches to lessen the danger of infection to 
others, and in the late cases that show rapid destruction. The advice was to 
“give salvarsan to clear up the symptoms but mercury to cure the patient.” In 
choosing mercury one should be careful to use that preparation most agreeable to 
the patient; generally it is found that the salicylate of mercury in one grain doses 
given intramuscularly in liquid petrolatum twice weekly is the best. Bichlorid 
in 44 grain doses three times weekly follows as the second choice given in the same 
way, and mercury by inunction as the third choice. Internal treatment is the 
least satisfactory. Following a term of mercury a few injections of neosalvarsan 
given intravenously, with salt solution before and after, was recommended. Sub- 
cutaneous injections should never be given. The value of the Wassermann reaction 
for diagnosis was discussed and again the points made were terse and emphatic: 
““The sero-diagnosis while most valuable must always be weighed with clinical 
manifestations.” The spirocheta pallida does not live longer than six hours outside 
the host. Infectiousness: secretions from the chancre most virulent, mucous 
patches and condylomata next, late skin lesions not very dangerous. 

In the discussion Dr. W. K. Newcomb commended the plain talk Dr. Ormsby 
had made on the danger in which physicians stand relative to incurring this 
disease in treating it and particularly in treating other troubles in persons who 
also are syphilitic. 
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Our society can not adequately express to Dr. Ormsby the appreciation that is 
felt for the courtesy of his visit. The formal vote of thanks was given. The 
following resolutions were adopted: 

1, Resolved, That the Champaign County Medical Society is strongly of -the 
opinion that the State of Illinois should maintain under its own control in con- 
nection with the University of Illinois a medica] school of the highest character, 
with the best facilities and faculty of instruction, and with abundant equipment 
for research. ‘ 

2. Resolved, That we, as an organization and as individual members will use 
every proper means within our power to secure the necessary legislative action 
to establish, maintain and control such a college of medicine. 

T. J. Burrict, 
J. S. Mason, 
JENNIE Lyons, Committee. 


CLARK COUNTY - 

The Clark County Medical Association met at Dr. J. Y. MeCullough’s office, 
at Marshall, Ill., October 16. A number of important subjects were discussed, and 
Dr. C. M. Harris was unanimously accepted as a new member of the organization. 
The next meeting will be held at Martinsville. Those present were: Dr. L. A. 
Burnside of West Union; Drs. Rowland and Lewis of Martinsville; Drs. Haslit, 
Weir, S. Bardley, R. H. Bradley, Mitchell and Prewitt of Marshall, and MeCul- 
lough of this city. 


° COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, Oct. 9, 1912 


A regular meeting of the Chicago Medical Society was held, Oct. 9, 1912, 
with the president, Dr. Jacob Frank in the chair. Dr. J. W. Vander Slice pre- 
sented a paper on “Milk.” Dr. W. O. Nance presented a paper on “The New 
Milk Ordinance.” Dr. H. F. Lewis presented a paper on “The Influence of — 
Bifida on Prolapse of the Genitals.” 


DISCUSSION ON THE PAPERS OF DRS. VAN DER SLICE AND NANCE 


Dr. Chas. S. Bacon: The Milk Commission hes done excellent work in this 
matter. The educational work it has done is especially valuable. It has shown 
the farmer that a high quality milk can be produced, and without enormous 
expense, by the exercise of due care and the knowledge of how to do it that has 
been given by the commission. 

‘The profession has learned much since the commission was established. Those 
of you who know the history of the commission know how much opposition there 
was to its establisliment because its object was not understood at all. That oppo- 
sition has largely disappeared. The profession has come to know more about 
milk than it ever knew before. 

It must be evident to all after hearing the new milk ordinance explained by 
Dr. Nance that the important thing is the inspection. The ordinance, no matter 
how good it may be, would be of no value at all if the inspection is insufficient. 
We must have competent and honest inspectors. They must be men with proper 
training to do this work. The milk should be inspected from the time it is 
obtained from the cow until it reaches its destination. The pasteurizing must be 
inspected. ‘The whole thing is a farce unless this inspection is adequate. 

I understand that there are only six inspectors at present for the farms and 
the city. We all know that is not a sufficient number of inspectors to do the 
work. How can we be assured that the inspection is sufficient even if we have 
a sufficient number of inspectors? That is an important feature. 

Undoubtedly the milk supply of Chicago is better now than it was formerly. 
In 1884 I had occasion to examine a considerable number of samples of milk. I 
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was at that time working in the laboratory of Dr. Long on the South Side. I 
learned that the milk was diluted, adulterated and that preservatives of all 
kinds were used. Of course, we had no bacteriologic examination at that time. 
It is important that with such an important food product we should not be satis- 
fied until we get a safe supply. 

Dr. A. M. Corwin: I am not a pediatrician nor a general practitioner, but I 
am interested in the milk supply from the standpoint of a consumer. What we 
want is a clean, fresh raw milk. Pasteurization commercially considered has 
never appealed to me. If it must be done, as has been said, the most efficient 
pasteurization can be carried out in the home by the consumer, and that sort of 
propaganda ought to be pushed by the various authorities that are officially 
responsible. 

It seems to me that the general practitioner is woefully ignorant on this vital 
matter. One way to overcome that ignorance is to make this a question of 
medical education. The Milk Commission would do well to bring the subject to 
the attention of the medical colleges (some of which already teach it) by means 
of carefully prepared series of lectures and demonstrations to bring it before the 
young doctor and the. embryo doctor so that he will know what it all means and 
become a factor in bringing about better laws and better enforcement of these 
laws. I would like to see the colleges enforce on their students the fact that this 
ic a matter of great importance and back it up in their schedules. 

A Member: Dr. Corwin spoke of the embryo doctors. During my course in 
medicine we visited milk stations and farms and then made a written report on 
what we saw. That is good work. 

One point not brought out to-night is the fact that milk produced under 
proper sanitary conditions and iced immediately is good for 72 hours without 
any further treatment. The next best milk is that bottled at the collecting stations 
and then iced. In many farms the milk is run through a separator which throws 
out not only dirt and bacteria but the cream, and then the milk and cream are 
mixed to get*the proper percentage of fat, as is required by many Wisconsin towns. 
Pasteurization is not safe. It either spoils the milk or the bacteria are not 
destroyed. Milk not immediately iced is never safe. 

Quick delivery is another important matter. The railroads are much to blame 
in this matter. The cans are allowed to stand on the sidings waiting for the milk 
train, and the milk is not properly iced, and if iced at all, the ice is obtained from 
contaminated creeks or some other poor source of ‘ice. 

It is doubtful whether milk at fifteen cents a quart has enough economic value 
for the poor person. He cannot afford to buy milk at that price. 

The raw milk question has another aspect. Finkelstein has shown that boiled 
milk, milk that has not undergone fermentation or become sour has lost little of 
its nutritive value. The poor cannot pay fifteen cents a quart. It is doubtful 
whether they can pay eight cents a quart, and until we can see a way to quick 
delivery and proper icing of the milk, we must tell the poor to boil the milk. 
They cannot understand pasteurizing. The milk can be consumed either raw or 
boiled. In the summer, to avoid diarrhea, the milk must be boiled. That is the 
only way to kill the bacteria. 

Dr. J. H. Hess: Having been a member of the Mik Commission in the earlier 
days, and knowing the difficulties which were encountered at that time, I would 
like to say that the Health Department should be supported. It has done the 
best it could under the circumstances. There was great difficulty met in passing 
the present ordinance, and therefore the profession should support the department 
in the work it is trying to do. They know that the number of inspectors is 
insufficient, but what they want is not criticism but support to get more inspectors. 
They are willing to improve the milk supply and we must help them to do it. 

I am glad to know that one of the members of this society has been such an 
ardent worker in passing the milk ordinance, and it is our duty to help him 
improve the general milk supply. . 

Some of the distributors of certified milk have been doing something recently 
that has caused me much inconvenience. Not all the milk has the same percentage 
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of fat. One of the large distributors in my district delivers the milk from one 
dairy on one morning and milk from another dairy on the next morning, so that 
the people get a 3.5 per cent. fat milk one morning and a 5 per cent. fat milk 
‘on the next morning. The mothers not only criticise the variation in the amount 
of cream, but an occasional baby has colic with one milk and not with the other, 
probably due to the difference in quantity and quality of fat in the Holstein and 
Guernsey herds. I believe that the Milk Commission should remedy that by 
insisting that the milk from one dairy should be distributed continuously to one 
section of the city, and that from another dairy to some other portion. Of course, 
that necessitates a great deal of extra work, but it should be done because it is 
important. 

Dr. Effa V. Davis: I voice the sentiment of Dr. Hess that we should assist 
the Health Department to do the best it can. At the present time we must have 
a mixed supply of milk in order to supply all the people with milk. I believe that 
pasteurization has done some good. I have used the commercially pasteurized 
milk all summer and I have had my best results from it. I have improved my 
facilities for icing and believe that a great deal can be done by teaching the public 
how the milk should be iced. I believe that the new ordinance requires that the 
railroads should ice the milk better than they do. We must do all we can to get 
better results from the present supply of milk. 

In the latter part of the summer I tried some certified milk and I found that 
the bottles were mixed. 1 had some trouble in getting the dealers to give me the 
same milk every day. They explained that by saying that they had difficulty in 
getting the proper amount of milk from the same dairy all the time. They have 
the same troubles that we have with careless workers and we must take those 
things into consideration when criticising. 

What we want is a better supply of milk. I worked hard to get the ordinance 
passed because I was convinced of the value of pasteurization. I have had my 
own cows, and I can vouch for the truth of the statement that fresh milk is the 
best possible food if you get it early. My diarrheal troubles all disappeared when 
{ used milk not more than twelve hours old. Being unable to keep my cows 
I had to go back to the commercial milk, and I began by using certified milk. 
‘Then I used the ordinary milk and got equally good results, but I improved my 
icing facilities. The milk stands in ice water all the time, winter and summer. 

The Milk Commission has done a great service t.: the city in giving two kinds 
of milk, and I would advise all those who are feeding children to try the Holstein 
milk. I have had patients use the Guernsey milk without satisfaction, but when 
they used the Holstein milk conditions improved at once. 

A Member: The Milk Commission has done a great work in the line of educat- 
ing people as to milk. In looking over the notes of physicians who have visited 
other physicians, I was surprised to learn how many physicians know nothing 
about certified milk, while others know a great deal about it. This campaign of 
education will not only do good in acquainting people of the value of certified milk, 
but it will show them that the best milk is clean raw milk. It is the milk par 
excellence for their children. 

As one goes through the country where these certified milk farms have sprung 
up it can be seen what a tremendous influence that has had on the neighboring 
dairies. Men see that that milk supply is better than their own and that they 
get the highest price for their milk. Then they also clean house. This educa- 
tional campaign on milk will go hand in hand with all educational work along 
other lines, and in the end will have a tremendous influence for good. 

Dr. J. W. Vander Slice: I-am sure that no one would find fault with the 
Health Department. The finance committee of the City Council cut down the 
budget of the department so that its hands are tied. We have a very good milk 
ordinance and Dr. Nance is to be congratulated. He says that it is a compromise 
ordinance, but it has already done much good, I believe that if we were to pledge 
our support to Dr. Nance to go before the finance committee and demand that the 
Health Department be given an adequate sum to carry on this work, no fault will 
be found with the Department. The very idea that the finance committee dares 
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to ask the Health Department to inspect 12,000 farms and 154 pasteurizers in 
the city of Chicago and, I think, 110 outside of the city with six inspectors is a 
farce. What commissioner could even have the courage to try to enforce such an 
ordinance ? 

What I congratulate the profession on is the fact that we had Dr. Nance to 
push that ordinance through. He must be supported by the profession. He said 
to-night that he believes in a clean, fresh raw milk. So do we. Every man, 
whether a member of the Milk Commission or not must admit that we must have 
graded milk in a big city. The efficiency of the pasteurization is a different propo- 
sition. We are not discussing that phase of the milk question. 

The point I desire to make is that the Health Department cannot do its duty 
as it should without sufficient finances, and if the Health Department has no 
funds the law is invalidated. The distributors of certified milk will deliver milk 
from any farm daily, if demand for milk from an individual farm is made. 

Dr. W. O. Nance: I am glad that I came here to-night because I learned more 
about the Chicago Milk Commission than I ever knew about it. My work not 
being along the line of caring for children, I knew little about the work of the 
Commission. It has done great work, and it should be supported by the profession 
in its efforts to produce a clean wholesome supply of milk. 

It is one thing to pass an ordinance and another to enforce it. But if it is not 
passed, there is nothing to enforce. I believe that the present ordinance will be 
enforced. I do not think that it is very difficult to secure sufficient financial 
backing for the Health Department. ‘Phe appropriation last year was practically 
what the commissioner asked for; it was the largest ever given to the depart- 
ment. Two or three months ago a request came before the Committee on Health 
for nine additional inspectors. The committee endorsed the request and it would 
have been acted on favorably by the finance committee if it had not been for 
one matter that came up through a decision of the supreme court which curtailed 
the finances of the city about three million dollars. : 

This mearfs economy in all the departments. The Health Department must 
get along with thirty or forty thousand dollars less, and therefore no more inspec- 
tors are being employed. The tendency in the City Hall is to be very fair with the 
Health Department and it will not have much trouble to get enough money 
to carry on this work. I believe that when the time comes it will be a good idea 
for this society to go on record as favoring such a proposition; such an appropria- 
tion as the Commissioner would ask for. It would probably assist in getting the 
appropriation through the budget. 

There is no question but that the raw milk is the ideal one for Chicago, but 
I do not believe that it is possible to get it. Chicago consumes practically a 
million quarts of milk daily, which comes from 12,000 farms in four different 
states. It would require an army of inspectors to keep in touch with and watch 
all these farms to see that the milk is produced under sanitary conditions. The 
best we can do is to encourage the production of clean milk, and milk that does 
not come up to that standard should be pasteurized. It is the best alternative. I 
know that some members of this society do not agree with me on this. We were 
guided in our work by the report of the New York Commission on Milk Standards. 
It was the opinion of that committee that pasteurization is the best alternative. 
If Chicago were one-tenth as large as it is, it might be possible to furnish a 
clean raw and wholesome milk supply. If every resident could pay fifteen cents 
a quart for milk it would be a different proposition. 


DISTRICT MEDICAL SOCIETY 


October 29 marked the thirty-ninth semi-annual meeting of the District Med- 
ical Society of Illinois. The meeting was held in the Elks Club Rooms at Pana, 
and was well attended. The program was lengthy and very interesting. Program: ~ 

“The Relative Value of Tuberculin Reactions and Tuberculin Therapy,” Dr. 
Wm. J. Butler, Chicago. Discussion opened by Dr. C. M. Jack, Decatur. 
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“Possible Danger in Obstetric Anesthesia.” Dr. Herbert C. Jones, Decatur. 
Discussion opened by Dr. A. F. Turner, Taylorville. 

“Modern Technic Applied to the Management of Labor in Country Practice.” 
Dr. A. L. T. Williams, Vandalia. Discussion opened by Dr. F. P. Auld, Shelbyville. 

The officers of the society are as follows: president, Dr. S. E. Munson, Spring- 
field; first vice-president, Dr. A. F. Turner, Taylorville; second vice-president, 
Dr. L. C. Littlejohn, Oconee; treasurer, Dr. J. N. Nelms, Taylorville; secretary, 
Dr. Walter Burgess, Pana. Censors: Drs. W. J. Eddy, Shelbyville; D. D. Barr, 
Taylorville; F. J. Eberspacher and L. H. Miller, Pana. 


FOX RIVER VALLEY MEDICAL ASSOCIATION 
Ninety-Fourth Semi-Annual Meeting 
(Continued from November issue.) 


INVERSION OF THE UTERUS 


A. E. Dreier, M.D. 
AURORA, ILL. 


In speaking of inversion of the uterus, we hold in mind a picture of the fundus 
of the uterus inverted. The inversion may extend to any degree from a slight 
depression to a prolapse of the uterus and vagina with the organs lying between 
the thighs. In the more extensive forms the tubes and ovaries are dragged down- 
ward with the hollow uterine tumor. 

Generally speaking inversion is divided into two classes, viz.: 1, post-partum, 
and 2, pathologic. It is the intention of the writer to limit himself to a report 
of a case of post-partum inversion, and to preface this report by a very brief study. 

The variety of this most vicious condition does not permit one to gain much 
information from the literature. The few statistics available, however, are amply 
sufficient to impress one mightily with the seriousness of the lesion. 

Vogel has given us a classification of the vurious degrees of post-partum 
inversion that is both concise and good. 

1. Inversion incomplete, in which there is a simple depression at the fundus. 

2. Inversion complete, in which the organ is completely turned inside out, and 
the fundus lies at the level of the external os, or even down the vagina. 

3. Prolapsus uterine inversion, where theré is a complete inversion and pro- 
lapse of the uterus and vagina, so that both organs lie between the thighs of the 
patient. The case report will be that of the latter type, or condition, prolapsus 
uteri inversion. 

A few statistics will no doubt bear citation at this point. 

1. More than 10 per cent. of all cases of inversion are puerperal. 

2. About 88 per cent. of all cases are associated with child-birth. 

3. This accident occurred but once out of 190,800 cases in the Rotunda Hos- 

ital. 
‘ 4. Beckman tells us that out of 250,000 not a single case occurred in the St. 
Petersburg Lying-in Hospital. 

5. It occurred once in 250,000 cases in the Vienna Lying-in Hospital. 

Beckman and Vogel agree that the lesion is found more often in primiparous 
women, and in those under thirty years of age. This conclusion based on the 
analysis of 100 cases each. It is of interest to note that more than 50 per cent. 
of the 200 cases cited by Beckman and Vogel were primiparous women. 

Etiology. Factors vary. Probably age 1s one of considerable importance. 
Beckman holds, following an analysis of 100 cases, that most lesions are due to 
violence, and we might add that this violence is probably bred of carelessness or 
ignorance or both. Vogel, after having made an analysis of 100 cases, holds that. 
most of the lesions occur spontaneously. Now since the majority of cases reported 
are those from private practice, and very often uuder the care of midwives, we 
must not wholly disregard the factor of violence. Again any relations of uterine 
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musculature or a patulous condition of the cervix must not be overlooked In- 
creased weight of the placenta is another important factor. Rokitanski suggests 
a paralysis or failure to contract of the placental site. A centrally implanted 
placenta may be looked upon as a predisposing factor. 

The exciting causes may be summed up under the following: 

1. Some direct mechanical pressure exerted from above’ by effects of expulsion 
on part of patient: 

*2. Violent attempts at Credé. 

3. Traction on cord, 

4. Taylor and-Kathenbach cite a case where post-partum development of gas in 
the abdominal cavity caused a similar condition. 

Symptoms vary. Chiefly, however, we find: 7 

1. Internal pain. 

2. Profuse hemorrhage. 

3. Shock and collapse. 

Arfy one or all of above symptoms may be intensified to a greater or less 
degree. 

Prognosis.—Much depends on the early recognition and promptness with which 
reduction takes place. 

Treatment.—The line of treatment to be carried out must be adapted to the 
conditions existing in the individual case. The following modes of attack are 
merely suggested for reduction of uterus. 

Manual. Central taxis. Conated hand. Peripheral taxis. Reduction of edema. 
Lateral taxis. Hour by hour. 

Mechanical. Pessaries. Water bags. 

Operative. Vaginal amputation of uterus. 

Case report. Mrs. L., aged 26 years; l-para; pregnancy uneventful. External 
pelvic measurements somewhat above the average. Was said to be “At term.” 
“Pain” began at about 11 p. m., Nov. 13, 1911. Was called in consultation 6:30 
a.m. Nov. 14, 1911. As there were no indications calling for instrumental deliv- 
ery the patient was coached until 3 p. m., when the forceps were applied. Force- 
ful tactics were resorted to which resulted in a complete perineal laceration and 
no doubt a partial invagination of fundus caused by extreme traction on cord 
during delivery; at any rate the next sight to greet my eyes was the complete 
inversion and prolapsus uteri inversion—with parts lying on the bed between the 
thighs of the patient. Membranes and placenta were beautifully adherent. Patient 
was in extreme shock. Hemorrhage had been so excessive, that it was difficult to 
count pulse accurately and patient was gasping anxiously for air. 

Treatment.—Membranes and placenta carefully removed and an attempt at — 
replacing the uterine fundus was made. The attempt was of necessity a brief one. 
The condition of the patient, the contraction which had already taken place and 
the further loss of blood following vaginal manipulation, called a halt, leaving 
the uterus lying on the vagina. Patient was cleansed, sterile pads and an abdom- 
inal binder applied, windows opened, foot of bed raised and normal salt solution 
given, per breasts and rectum. At this juncture Dr. H. A. Brennecke was called 
in and it was decided to wait. On Nov, 15, 1911, the patient’s strength permitted 
her removal to St. Charles Hospital, where under ether anesthesia, the fundus was 
replaced and packed and lacerations were repaired. In conclusion will state that 
an abundance of strong sodium water was used in irrigdting vagina and ail about 
fundus before any attempt at replacing was made. Patient made slow but unevent- 
ful recovery. The uterine packing was gradually removed during first 48 hours, 
and perineal stitches carefully attended to; but in spite of constant care the 
perineal work did not prove lasting. Cicatricial tissue formed, however, which 
permitted of permanent result later. Patient returned to her home day before 
Thanksgiving, 1911, gradually gaining in strength. Jan. 1i, 1912, patient 
returned to hospital where perineum was for the second and last time repaired 
together with a right sided laceration of cervix. Patient again returned home 
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at the end of the 16th day, and appears none the worse for the experience. She 
menstruated lightly just eight weeks after her delivery and has continued to do 
so regularly and normally to date. She has also increased considerably in weight. 
Baby, too, is enjoying the best of health. 


DISCUSSION 


Dr. Brennecke: This case was one of those unfortunate cases in which the 
first physician used forceps and then while Dr. Diller was in the next room taking 
care of the child, that physician delivered the placenta and somehow turned the 
whole thing inside out. There was a laceration right through the rectum and 
the inverted uterus practically lay in the rectal laceration so that it was all con- 
taminated. When I was called in that night the woman was in very bad shape. 
The doctor had reduced the inversion before I got there but on account of the 
laceration and relaxed condition of the parts the whole thing was reinverted. 
After shaving and cleaning up as well as possible we used the iodin. Iodin is 
the best antiseptic we have. Here was an inverted uterus lying in the rectum 
with all chances for infection; after swabbing the uterus with straight iodin two 
or three times it was then replaced and the laceration sewed up although we did 
not expect primary healing. There wasn’t a particle of evidence of uterine infec- 
tion even though the uterus had been turned inside out and lay in the rectum with 
every chance for infection. I believe that it was the iodin that did the business. 

Dr. Bridge: I am quite sure I never had a serious case of this kind but I 
believe from my observations along these lines that next to violence and roughness 
the point of tear is important in leading to this condition. We all know that in 
tears of the cervix we often get hemorrhage and failure of the uterus to contract, 
and often we get subinvolution. 

In some of these cases where surgical asepsis is out of the question the free 
use of iodin gives splendid results. 

I did not understand in regard to this particular case whether the doctor 
knows whether or not it was a case of violence? 

Dr. A. E. Diller: I was giving the anesthetic at the time. The doctor had 
one foot on the bed pulling on the forceps with all his might and when the baby 
was delivered the forceps went up into the air with a jerk. p 

Dr. Bridge: I think we all agree the doctors here deserve great praise for the 
fine results in this case. I believe next to violence the matter of tears is an 
important factor. 

Dr. Abbott: I have had no practical experience along this line of inversion and 
hope I never will have. I am quite content to listen to the others talk about 
these cases. 

Dr. Schurmeier: Did you do that sewing up temporarily, thinking of a sub- 
sequent operation? 

Dr. Brennecke: Yes. The only reason we sutured it at the time we reduced the 
inversion was because we were afraid it would reinvert on account of the enormous 
lacerations. Also, we sutured rather coarsely expecting to operate later, and 
aHowed plenty of room for drainage and simply soaked it with iodin. We could 
hardly expect to get primary union. The prime object was to get out the infection 
and get as much union as we could to prevent any reinversion. 

Dr. Schurmeier: How long after that did the second operation take place? 

Dr. Brennecke: I think it was a couple of months. I would always advocate 
waiting until you get a godd scarred cervix before you try to get a good permanent 
shape. If you wait then you can denude your cervix and get a very nice primary 
result. 

Dr. Schurmeier: The reason I ask the question is because this question has 
been discussed for and against of late. Some say do the repairing right away 
and others wait. 

Dr. Brennecke: If you have a septic case with bad lacerations I would advise 
waiting. If there is no reason to suspect that there is contamination then I would 
advise that the suturing be done immediately and permanently. If you have a 
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ease like this where the uterus is inverted and lying in the rectum with every 
possible chance for infection then I believe it is better to suture lightly, leaving 
room for drainage expecting to do the real repair work after there is a healed, 
well-scarred condition, because even with a light scarring you have not eliminated 
the bacteria in the sub-tissues. 


The Fox River Valley Medical Association held its regular meeting at Aurora, 
November 18, when the following officers were elected: president, Dr. Bishop, St. 
Charles; vice-president, Dr. J. R. Tobin, Elgin; secretary-treasurer, Dr. E. A. 
Diller, Aurora. Delegate to the State Convention, Dr. J. W. MacDonald of Aurora, 
Alternate, Dr. William Schwengel, Aurora; program committee, Dr. William 
Schwengel, Aurora, and Dr. A. L. Mann of Elgin. 

The afternoon was spent in listening to medical and surgical papers. Dr. A. 
L. Mann of Elgin addressed the gathering on “The Anti-Tuberculosis Campaign in 
Kane County.” 


FULTON COUNTY. 

The annual meeting of the Fulton County Medical Society was held October 1 
at Canton. A large number of physicians from Fulton County as well as severa) 
guests from a distance were in attendance. Papers were read by Drs. E. W. 
Ryerson and M. L. Harris of Chicago. The following officers were elected for the 
ensuing year: President, C. D. Snively, Ipava; first vice-president, H. H. Rogers, 
Canton; second vice-president, I. L. Beatty, Fairview; secretary-treasurer, D. 8S. 
Ray, Cuba; membership committee, Arthur Price, Astoria; member board of cen- 
sors, R. W. Harrod, Avon; delegate to state society, S. A. Oren, Lewistown. 

After the meeting the annual banquet of the society was held in the parlors 
of the Congregational Church, Dr. C. D. Snively acting as toastmaster. 


GRUNDY COUNTY 
The Grundy County Medical Association held their regular monthly meeting 
at the Morris Hospital, Morris, Ill., Tuesday, October 29. An excellent paper on 
“Municipal Sanitation” was read by Dr. Sachse which was full of good things 
and enjoyed by his hearers. Drs. Hart and Stockdale of Coal City, and Dr. 
Brinkerhoff, of Minooka, Ill., were present besides all the Morris physicians. A 
lunch was served at the close of the session. 


HENDERSON COUNTY 

The semi-annual meeting of the Henderson County Medical Society was held 
November 4, in the office of Dr. H. L. Marshall at Stronghurst, Ili. The members 
of the society in attendance were: Drs. Marshall, Harter and Bond of Strong- 
hurst;. Dr. W. J. Emerson of Carman, and Dr. J. P. Riggs of Media; Dr. J. F. 
Percy, E. I. Franing and E. N. Nash of Galesburg; H. V. Prescott, W. H. Scott 
and Dr. Opree of Dallas City, Dr. Ralph Graham of Monmouth, Dr. L. H. Nicker- 
son, of Quincy, president of the State Society, was also present and read an inter- 
esting —_ “Headaches.” 

Dr. J. F. Percy of Galesburg read a paper on “The Treatment of Bright’s Dis- 
ease,” and Dr. Ralph Graham of Monmouth, read a paper on “Diseases of Chil- 
dren.” 

The next meeting will be held at Stronghurst, during the month of May, 1913. 


' HENRY COUNTY 
The eeeeee of the Henry County Medical Society was held at Geneseo, Oct, 17, 
1912, and was largely attended. The following program was given: “One Hun- 
dred Cases of Obstetrics,” J. N.. Downs, Annawan. “The Tonsil, from the Stand- 
point of the General Practitioner.” C. A. Coffin, Kewanee. “Report of a Case of 
Grave’s Disease,” C. S. Young, Geneseo. “Herpes of the Eye,” H. J. Stewart, 


Kewanee. 








754 ILLINOIS MEDICAL JOURNAL Dec., 1912 


JO DAVIESS COUNTY. 

The regular quarterly meeting of the Jo Daviess County Medical Society was 
held at Warren, Ill., Oct. 31, 1912. Members present: Stafford, Tyrrell, Kreider, 
Hoffman, Hillard, Leitzel, Fleege, Melhop, Clark, Moes, Snyder, K. F. Keller, Buck- 
nam, Stilson, Smith, I. C., Smith D..G. Nadig; Miller, Walker, H. T. Renwick, 
Kaa, Cottingham, with Logan of Elizabeth, Harlan of Freeport and Salter of 
Lena as visitors. 

Drs. P. W. Leetzel of Benton, Wis., C. C. Gratiot of Shullsburg, Wis., J. M. 
Walker of Dubuque, Ia., and J. M. Stilson of Apple River were elected to member- 
ship. On account of the unaveidabie absence of Dr. J. H. Stealy, Dr. Harlan 
appeared and read the valuable paper of Dr. Stealy on “Pernicious Anemia.” The 
blood changes were beautifully shown on photos and stereopticon slides, and was 
without doubt a masterly presentation of this subject. 

Dr. H. T. Walker of Dubuque reported two very interesting cases and showed 
w-ray plates of a fracture and application of the Lane’s splints, which added much 
interest to the meeting. The attendance at this meeting was very good and such 
papers as the above should not be missed by a single member. 

The Warren Division did honor to themselves by entertaining the society at a 
banquet prepared by the ladies of one of their leading churches. This was an 
elegant affair and everyone did ample justice; the best of fellowship and good will 
prevailed. 

The next meeting will be held at Stockton, IIl., in January, 1913. 


KNOX COUNTY. 


The annual meeting of the Knox County Medical Society was held im the court- 
house, Galesburg, October 18. Two were received into membership; Dr. R. C. 
Montgomery, Wataga, and Dr. R. J. Bedford, Dahinda. The report of the secre- 
tary-treasurer showed a balance at the beginning of the year of $18.21 above all 
indebtedness. Bills to the extent of $113.99 were audited and allowed. 

The annual election for 1912 resulted as follows: president, Dr. W. O’R. 
Bradley, Galesburg; vice-president, Dr. A. C. Keener, Altona; secretary-treasurer, 
Dr. G. 8S. Bower, Galesburg; censor for three years, Dr. B. D. Baird, Galesburg. 

Dr. C. E. Beecher of Gilson then gave his presidential address on “The Doctor 
and His Vacation.” It “smelt of the piney woods,” with which he is so familiar 
and was so well liked that it was printed in full in a local paper. 

The society then adjourned for lunch, not haviug the pleasure of having Dr. 
W. A. Evans with them as the latter was detained on the road. After lunch the 
scientific program was resumed. 

Owing to the unavoidable absence of Dr. Fred Ewing his paper on “The Diag- 
nosis and Treatment of Infections of the Urinary Tract” was read by Dr. Bartlett. 
It is of exceptional merit and elicited much discussion. We trust to see it pub- 
lished as it is well worth publication. 

Dr. Albert C. Croftan of Chicago gave a very interesting talk on “A Promising 
Method in Pernicious Anemias.” He showed the great good he had derived from 
the administration of very large doses, of hydrochloric acid. His statistics covered 
about 150 cases and shows over half of them apparently so well that their only 
evidence of the disease is that they must continue taking the acid, though in much 
smaller amounts. He offers to give complete directions to anyone writing him, 
asking in return only that he or she makes known the results, whether favorable 
or unfavorable, that he may add to his statistics. 

Dr. J. F. Percy of Galesburg then spoke on “A Preliminary Statement of a New 
and Probably Efficient Method of Treatment of Nephritis.” In a case of nephritis 
complicated with deficient thyroid activity three years ago the doctor used thyroid 
extract and was surprised to find the urine clearing up. Trials in other cases, 
thirty-five in all, have showed such wonderful results in the way of lowered blood- 
pressure, disappearance of urine and casts, and return to apparent health, that 
he believes he has made a discovery of remarkable value. So far as he knows 























Dec., 1912 COUNTY AND DISTRICT SOCIETIES 755 


the use of thyroid extract for this purpose is original with him and a further 
statement will appear in an early number of the Journal A. M. A. 

President Nickerson of Quincy then gave an instructive talk on “Pruritus.” 

The society was then fortunate in being addressed, only too briefly, by Dr. 
Luther H. Gulick, who has the direction of the physical culture of nearly a million 
school children in New York. Dr. Gulick was here to address the teachers’ asso- 
ciation and our only regret was that he had not an entire evening to devote to us. 

The last speaker was Dr. W. A. Evans of Chicago who talked as only he can. 
He spoke particularly of state medicine and predicted that the matter of state 
health insurance now so vitally interesting to our British brethren, will ere long 
make its appearance here. He advised that instead of allowing selfishness to 
make a losing fight against a solution that is sure to’come, we meet the problem of 
evolution in a scientific and intelligent spirit. 

These talks were all live. There were no rehashes of book etiodin. They were 
of the kind that make for interesting meetings; mcetings from which one goes 
away benefited and pleased at having been present. 

The following members were in attendance: Baird, Bohan, Bartlett, Bradley, 
Beecher, Birmingham, Bower, Browning, E. H. Bradway, Becker, Bedford, Bryant, 
Chalmers, Finley, H. W. Giles, Horrell, Hertig, Hilton, Johnson, Keene, Long- 
brake, W. H. Maley, Matheny, Miner, McClanahan, Montgomery, Percy, Pollock, 
Quaife, Ripley, Stewart (31). Thirty-seven visiting physicians were in attendance 
making 68 in all. 

The members and their wives and guests were invited to the evening banquet 
at the Elks’ Home. Forty-one sat down to a dinner handled with the ease and 
neatness for which we have grown to look from the steward of that organization. 
Dr. Percy presided. After-dinner talks were made by a number. President Nicker- 
son made a plea for a more thorough state organization; Dr. Kirkland gave a num- 
ber of inimitable Swedish dialect stories; Dr. Hurt, president of Lombard; made a 
pleasing talk; and Dr. W. A. Evans, of Chicago, at greater length dwelt on the 
relations between Dr. Wiley and the Referee Board. 

it was a good day. G. 8. Bower, Secretary. 


LA SALLE COUNTY 

The semi-annual meeting of the La Salle County Medical Society convened in 
Peru, at the Public Library building, Oct. 22, 1912. Present, President Blanchard, 
Drs. Massman, Wooley, Orr, Sexton, Farney, Ensign, Dicus, Lester, Love, Perisho, 
Cressman, Clark, Vaughn, Naumann, Ballenseifer, Etzbauch, Leland, Burrows, 
Roberts, Parr, Geen, Crowley, Fullenweider, Landgraf, Jamieson, Greaves, Guthrie, 
Mangle, Burke, Sterrett, Yoder and La Due. 

Dr. Blanchard called the meeting to order. Dr. Roberts presented some cards 
to the members on the tuberculosis question to give to people in the county who 
were entitled to county aid or partial aid. 

* Moved by Dr. Ensign that $50 be appropriated and paid to the retiring secre- 
tary, A. J. Roberts, as a fitting recognition of his services as secretary. Carried. 

Dr. Valentine Massman of Marseilles presented his application for membership. 
When it was learned that he now is a member of the Chicago Medical Society, it 
was moved and carried that upon the presentation of transfer card from the Chi- 
cago Medical Society the secretary be instructed to place his name on the roster. 

Dr. H. M. Orr of La Salle presented a paper on “Fixation of Floating Kidney 
after Decapsulation.” ‘This paper was well received and was discussed by Dr. 
Collins of Peoria. In the discussion the fact was brought out that some operators 
now operate by placing the patient on his belly instead of on the side. 

Dr. Collins presented a paper on “Bowel Obstruction.” This paper was illus- 
trated by many charts showing the various kinds of obstruction. The percentage 
of recovery where the operation was performed early was nicely illustrated. This 
paper was discussed by Drs. Roberts, Perisho, Percy and Dicus. 

Dr. J. W. Vander Slice read a paper on “Indigestions of Infancy.” This paper 
went exhaustively into the subject of causes and was extremely well received. 
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This was discussed by Drs. Greaves, Clark, Crowley, Sexton, Weis, Love, Roberts 
and Perey. In closing Dr. Vander Slice dwelt at considerable length on cow’s milk 
feeding, showing where artificial food had an apparent advantage though it was 
no better nor as good as modified cow’s milk. 

Dr. J. F. Perey, of Galesburg, read a paper on his treatment of “Carcinoma 
Uteri by the Actual Cautery.” He showed his instruments and explained in detail 
his operation. He illustrated his paper by narrating the work done by him in 
curing a case that had not been relieved by other methods. The most of this 
work is entirely original with him and the Society appreciated his presentation of 
the subject very much. He showed that the expectation of life was lengthened 
materially by this method; that supposed inoperable cases were treated success- 
fully. He burns from below with the hand of an assistant in the abdominal 
cavity above, acting as a guide by the temperature felt through the uterine walls 
and to prevent any harm to the rectum or bladder. 

It was moved, seconded and carried that Dr. Perisho’s paper be postponed to 
the next meeting. A rising vote of thanks was given to the essayists for their 
kindness in coming before our Society. It was moved, seconded and carried that 
the secretary send to each of the essayists a check covering their expenses to the 
meeting. E. W. WEIs, Secretary. 


LEE COUNTY 


The Lee County Medical Society held its meeting at Dixon, Ill., November 14 
in the city hall. President C. A. E. LeSage presided and A. F. Moore acted as 
secretary. About fifteen physicians were present besides a number of nurses. 
Among those from out of town were Drs. Keefer of Sterling, Dr. Cheattle of 
Ashton, and Dr. White of West Brooklyn. The society Was addressed by Dr. Frank 
X. Walls, of Chicago, on the subject of “The Care and Feeding of Infants.” 

After the program the election of officers took place which resulted as follows: 
president, Dr. A. F. Moore; vice-president, Dr. George P. Powell; secretary, Dr. 
C. H. Bokhof. 





MACOUPIN COUNTY 


The Macoupin County Medical Society met in regular quarterly session in 
the Masonic Hall in Palmyra, IIl., Oct. 22, 1912, and was called to order by Vice- 
President Dr. J. B. Liston, of Carlinville. 

The forenoon session was devoted to business and clinics. Drs. I. H. Neece and 
W. L. Powell were reported on favorably by the Board of Censors and were elected 
as members of the Society. The application of Dr. E. J. Peek of Modesto to become 
a member was received and referred to the Board of Censors. 

The Palmyra physicians entertained the visiting doctors at the home of Dr. 
Ben Hudson, at a luncheon. This luncheon was of such a quality and served in 
such a tempting manner by Mrs. Hudson that she received many compliments.” 

The meeting was called to order again at 1 p. m. by President Dr. J. W. Mor- 
gan, of Virden. Dr. I. H. Neece, of Palmyra, gave a very interesting paper on 


'“The Effects of Adenoids on Physical Development.” A general discussion of the 


subject followed in which all took part. 

Dr. George F. Stericker, of Springfield, gave a very able and instructive paper 
on “The Clinical Aspect of Gastric Ulcer.” In his explanation Dr. Stericker stated 
that in all serious pathologic conditions of the stomach the most common symptom 
is that of vomiting. That the ulcer is more common in the pyloric end of the 
stomach. When the vomiting is preceded by pain and the pain relieved by vomit- 
ing, and when acid injected into the stomach produces increased pain, we have a 
cardinal symptom of gastric ulcer. Pain is always present in gastric ulcer. The 
vomiting is always acid. The pain occurs immediately upon taking food into the 
stomach or very soon after. The most common complication is perforation, and in 
this case immediate operation is demanded. Acute cases of gastric ulcer are all 
medical. The treatment for all cases is rest in bed for several weeks, careful 























Dec., 1912 COUNTY AND DISTRICT SOCIETIES 757 


dieting, and hygiene; giving bismuth or alkalies to neutralize the acidity of the 
stomach. Sometimes rectal feeding is necessary. The giving of opiates is to be 
avoided as much as possible to prevent egnstipation. A general discussion of the 
subject followed, and Dr. Stericker answered many questions asked by the different 
doctors present. 

On account of the bad weather only a small attendance is recorded but con- 
siderable interest was manifested by those present. 

Those present were: Drs. G. F. Stericker, Springfield; J. W. Morgan, Virden; 
J. B. Liston, Carlinville; J. L. Kerrell, Shipman; J. A. Kennedy and E. J. Peek, 
Modesto; W. B. Dallon and J. D. Doan, Scottville; J. C. Maxfield, Barr; Ben Hud- 
son, M. MeMahon, I. H. Neece, W. L. Powell and E. W. Crum of Palmyra 

After thanking Dr. Stericker and Dr. Neece for their papers and the doctors 
of Palmyra for their entertainment, the society adjourned to meet in January. 


MADISON COUNTY 


The Madison County Medical Society met in Granite City Sept. 6, 1912, with 
Dr. E. C, Ferguson in the chair. Members present: Drs. Smith, Barnsback, Bur- 
roughs, Robinson, Oliver, W. H. Grayson, Duggan, Reuss, Hastings, Sims, Everett, 
Theodoroff, J. W. Scott, R. B. Scott, Wedig, Binney, Gwynn, Luster, Ferguson, Zol- 
ler and E. W. Fiegenbaum. On motion of Dr. Duggan, seconded by Dr. Smith, a 
donation of $25 was made to the Madison County Centennial Association. The 
speaker of the day, Dr. George N. Kreider, was introduced and spoke on “The Path- 
ology of the Living,” developing the fact that the diagnosis of diseased conditions 
of the organs, sometimes not suspected, should be made during life and proper 
remedial measures adopted. A unanimous vote of thanks was offered to Dr. 
Kreider for his visit and address, also to the local lodge of Elks for the use 
of their splendid hall. On motion adjourned to meet in Edwardsville on the 
first Friday in October, 1912. E. W. FrecensavuM, Secretary. 


A novel feature was introduced at our November meeting which was held in 
Madison. The editors of the county had been invited to furnish the program and 
Mr. J. W. Cassiday, editor of the Granite City Press-Record read a very well 
written and interesting paper on “The Relation of the Press to the Medical Pro- 
fession.” The discussion was opened by Mr. Chas. H. Spillman, editor of the 
Edwardsville Intelligencer in one of the best expositions of this much debated 
question. The discussion became general and very interesting and many of our 
members spoke on the question bringing out the medical viewpoint, being heartily 
answered by the journalists present. Everything touching the relation of the 
doctor to the local newspaper; all advertising, public press notices, ete., was given 
a thorough airing and many doubtful points settled at this meeting. A vote of 
thanks was tendered the newspaper men for their much appreciated efforts and a 
motion to have the leading paper printed in the In11NoIs MepIcaL JOURNAL was 
adopted. Dr. M. W. Harrison presented plans and photographs of a tuberculosis 
camp that he is establishing near Collinsville. Dr. George L. Sharp, of New 
Douglas was admitted to membership. About 20 members were in attendance. 

E. W. Friecennavum, Secretary. 


M’HENRY COUNTY 


The regular meeting of the McHenry County Medical Society was held in 
Woodstock on August 14. Dr. Nickerson, of Quincy, president of the Illinois 
State Medical Society, was present and gave an interesting paper. A committee 
appointed at the last meeting to draft resolutions relative to the death of one of 
the members, Dr. W. H. Doolittle, reported, the society adopting the report by a 
unanimous vote, as follows: 

Resolved, That by the death of Dr. William H. Doolittle we are called upon to 
lament the decease of one of our most prominent members. For twenty-two years 
he was a resident of Woodstock, in the active practice of his profession. His 
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career as a physician has been marked by an ardent love for his profession, sincere 
devotion to those entrusted to his professional care, and by an unswerving integ- 
rity and honesty. In his intercourse with his professional brethren he was always 
courteous and strictly ethical, and as a citizen he enjoyed universal respect and 
esteem. 

Resolved, That we, as his professional brethren, desire to place upon record this 
testimonial of our appreciation of his personal worth as an associate and a citizen. 

Resolved, That we tender to the family of the deceased our sincere sympathy 
and condolence. 

Resolped, That a copy of this report be transmitted to the family by our secre- 
tary, and that it be printed in the weekly papers in Woodstock. 

Signed, E. WINDMUELLER, M.D. 
A. B. Smirn, M.D. 
C. M. Jonrson, M.D. 
Committee. 

Present at this meeting were Drs. Nickerson of Quincy, Bailey and Brown of 
Hebron, Curtis and J. I. Wernham, of Marengo; Johnson, of Harvard; Foster of 
Richmond; Wells and Nye of McHenry; Stattler of Huntley; J. C. Ward of 
Chemung; Windmueller, Anderson, Smith, Seelye, Francis and Thon, of 
Woodstock. 


The annual picnic meeting of the McHenry County Medical Society was held 
at Leonard’s Hotel, Crystal Lake, on Tuesday, September 24. Dr. A. C. Cotton, 
of Chicago, was present and read an interesting paper on “Anterior Poliomyelitis.” 

After the regular session a bountiful repast was served to about 40 members, 
their wives and guests. After the dinner a good social time, including dancing, 
was enjoyed. 

Those present were: Dr. and Mrs. A. C. Cotton, and Dr. VanDerslice, of Chi- 
cago; Dr. and Mrs. Abbott, Dr. and Mrs. Mann, Dr. Ward, Dr. and Mrs. Scheuer- 
man, and Dr. O. L. Pelton, Jr., of Elgin; Dr. DeWire of Sharon, Wis.; Dr. and 
Mrs. H. D: Hull, Dr. and Mrs. Freeman, of Crystal Lake; Drs. Nason and Pillinger 
of Algonquin; Drs. Nye and C. H. Fegers of McHenry; Dr. and Mrs. E. V. Brown 
of Hebron; Dr. and Mrs. Wernham of Marengo; Dr. and Mrs. Windmueller; Dr. 
and Mrs. J. E. Guy, Dr. and Mrs. A. B. Smith, Dr. and Mrs. West, and Drs. 
Francis and Baccus of Woodstock. 


M’LEAN COUNTY 


The October meeting of the McLean County Medical Society was one of special 
interest and well attended. Those who failed to attend missed an inspiration 
worth while. Doctor Meyers gave an address on the garbage question which was 
full of interest, not only to the doctors but to every resident of the city. He 
contends that the garbage question is second to none when it comes to maintaining 
a high standard of health in the city, and that the present system is a menace to 
the health of our people. The doctor seems to be thoroughly posted, having 
investigated the methods used in many cities. His heart is in the right place and 
would give us the most modern methods if he were just allowed sufficient funds 
and a free hand in the matter. It seems to us now that it is purely a political 
matter, and if each doctor would take the matter up with his alderman we would 
influence them to better things. 

Professor Woods gave a very pleasing and instructive address on the needs 
of a city laboratory in the hands of a competent bacteriologist who could spend 
his entire time at the work. 

Dr. Edmonson, mayor of Clinton, was present aiid gave us a splendid address. 
Clinton is under the commission form of government and he reports it to be much 
more satisfactory than under the old form of government, and we feel that the 
doctor should know as he has served the city under both forms of government. 
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MERCER COUNTY 

The Mereer County Medical Society held its meeting Tuesday, November 19, 
in the court house at Aledo, when the following program was given: “Meningitis 
in Infaney,” Dr. R. H. Smith, Seaton; “Delegates Report of Illinois State Meet- 
ing,” Dr. V. A. McClanahan, Viola; “Anesthesia,” Dr. Chauncy Sherrick, Mon- 
mouth; “Our Carelessness in Diagnosis of Emergency Cases,” Dr. Frank Eyre, 
North Henderson. 

Dr. W. L. Karcher of Freeport delivered a lecture with illustrations by lantern 
slides, on “Pernicious Anemia, a Review of Sixteen Cases.” 





MORGAN COUNTY 

The regular November meeting of the Morgan County Medical Socjety was 
held at the publie library, Thursday evening, November 14, at Jacksonville, IIl., 
with the following present: Drs. Adams, Black, Bowe, Cole, Grouch, Hairgrove, 
Pitner, Woltman, Ogram and Stacy, and Drs. Foley, Blair, Leonard and Pratt 
from the State Hospital. The meeting was given over to reports of cases that 
occur in their different practices. Thé advantage to be gained by systematic 
cooperation in the study of hospital and private practice cases was thoroughly 
brought out. By such cooperation the fullest scientific, educational and beneficial 
results both for the patient and the physicians and surgeons are to be obtained. 
The meeting was very profitable for all who were so fortunate as to be present. 


PIKE COUNTY 

The regular October meeting of the Pike County Medical Society was held 
October 31, at Barry, in the G. A. R. Hall., Dinner was served in the dining-room 
by the ladies of the Baptist Church. Members present were: 

Drs. Harvey, Main, Peacock, Beavers, Dechow, Kinney, Shastid, Kuntz, Kaylor, 
Collins, Rainwater and Duffield. 

In the absence of both president and vice-president, Dr. Harvey was elected 
to preside. The application for membership of Dr. F. N. Wells by transfer card 
from DeKalb County, Ill., was favorably considered, and Dr. Wells was elected a 
member of our society. The application of Dr. John W. Turner by transfer card 
from Pike Co., Missouri, was on motion laid over until next regular meeting. 

In the regular program Dr. R. J. Christie of Quincy, read a paper on his way 
of “Adjusting Splints for Fractures of the Radius at the Lower End.” This was 
well received and thoroughly discussed. Dr. W. W. Kuntz, of Baylis read a paper 
on “Peritonitis With the General Practitioner.” Dr. C. E. Beavers of Barry, 
reported a case of unusual parasitic intestinal disease. 

Thanks were voted Dr. Christie for his part of the program, and also the ladies 
for their efforts in our entertainment. Society adjourned subject to call of 
secretary. 


SANGAMON COUNTY 

The regular monthly meeting of the Sangamon County Medical Society was 
held at the. Leland Hotel, October 14. Dr. E. E. Hagler read a paper on “The 
Workmen’s Compensation Act of Illinois.” An abstract of Dr. Hagler’s paper fol- 
lows: 

It is the general opinion that the total amount which can be collected under 
this section is limited to $200, including the hospital bills and medicine. This is 
not true as the law read, “also necessary services of the physician or surgeon dur- 
ing such period of disability, unless such employe elects to secure his own physician 
or surgeon.” This clause “also necessary services of physician or surgeon during 
such period or disability” has been called the “joker” of this law. 

A well known authority on guarantee and accident insurance says: “You will 
note it requires the necessary services of a physician or surgeon during such period 
of disability, such period may be a long one—in fact may last for many years. 
Therefore, in addition to the first medical or surgical treatment, a hospital of a 
grade to suit the tastes of the injured employe, whether in ward or private room, 
for eight weeks, you also furnish the services of a physician or surgeon so long 
as the injured employe continues disabled.” 
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It is conceded that the authors of the bill did not intend so broad a coverage, 
but there is no uncertainty in the way the law reads, and there is likely to be 
great difficulty in any effort to amend it. 

In discussing the attitude of the insurance companies toward the medical pro- 


* fession, the next point taken up, the speaker said that the insurance companies 


were in many cases driven to the making of bargains with some physicians because 
these physicians made charges in injury cases that were out of proportion to the 
amount of services rendered. He expressed himself as being of the opinion that 
the adjustment of fees will be specialized when the legislature of the state sees 
fit to amend the present law or passes a law for state insurance. 

Dr. Hagler concluded his paper by recommending to any member of the profes- 
sion wh@ has a case of accident that comes under the workman’s compensation law, 
to make a careful record of such case, as he might be called at any time to testify. 
Also he should be sure to notify the employer that the injured person is under 
his treatment, thus placing the responsibility. 


SOUTHERN ILLINOIS MEDICAL SOCIETY 


The Southern Illinois Medical Society, which held its meeting at Cairo, II1., 
closed its work by electing officers, and selecting DuQuoin as the next meeting 
place. The officers elected were: president, Dr. H. E. Wilson, Centralia; vice- 
president, Dr. W. E. Lingle, Cobden; treasurer, Dr. J. W. Armstrong, Centralia; 
secretary, Dr. C. W. Lillie, E. St. Louis. 





ST. CLAIR COUNTY 


The St. Clair County Medical Society held its regular quarterly meeting at 
Belleville, Ill., Thursday, October 4, 1912, with vice-president C. A. W. Zimmer- 
man in the chair. The following members were present: Drs. Hansing, A. 
Bechtold, Scruggs, Hilgard, A. B. Crum, Fairbrother, J. W. Twitchell and E. B. 
Twitchell, Walter A. Dew,:-VanBoyd, D. R. Duey, Chas. J. Rayhill, E. P. Raab, 
Eisele, G. C. Otrich, Lippert and B. H. Portuondo. Drs. Caulk, Hughes and Green 
attended the meeting as visitors. 

Minutes of the preceding meeting were read and approved. Dr. J. Caulk read 
a very able, scholarly and interesting paper on “Diseases of the Prostate Gland” 
that was listened to with great pleasure and discussed by most of the doctors 
present. Dr. E. P. Raab reported a most interesting case of tuberculosis of the 
right kidney, with recovery and presented the diseased kidney. This was also 
most thoroughly discussed. 

In the absence of the Board of Censors the chair appointed Drs. Eisele, Dew and 
J. W. Twitchell to act for this meeting. The applications for membership of Drs. 
Stevens and Green were favorably reported by the Board of Censors, and they 
were elected to membership. The society then adjourned to meet again in Jan- 
uary, 1913. 


STEPHENSON COUNTY 


The Stephenson County Medical Society held its Autumnal Meeting in Free- 
port Thursday, Nov. 7, 1912. At noon luncheon was served at the Freeport Club 
in honor of the principal speaker of the day, Dr. Frank P. Norbury, Alienist to 
the Board of Administration at Springfield. 

The Program: “Psycho Neuroses: Their Present Status and Treatment.” Frank 
P. Norbury, A.M., M.D. “The Treatment of Post-Abortum Infection.” Karl F. 
Snyder, M.D. “Nystagmus.” W. J. Rideout, M.D. “Some Observations Relative to 
the Lachrymal Sac.” J. Sheldon Clark, M.D. 

The matter of the circulation of the journals from the library was taken up 
and it was decided to refer this to the Library Committee with power to act. 
A vote of thanks was extended Dr. Norbury for his very edifying paper. Those 
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present were the following: Drs. Snyder, Rideout, Saucerman, J. W., Arnold, Petti- 
piece, Hutchins, Linda K., Hewetson, Rosenteil, Distlemeier, Leavy, Burns, Stealy, 
Karcher, Harlan, Poling, Smith, Mease, Peck and Clark. Visitors: Dr. Thomas I. 
Packard of Lanark Dr. Jesse C. Akins, Forreston, Dr. O. F. May, Shannon, and 
Dr. Mary L. Jordan, of Monroe, Wisconsin. 

J. SHetpon CrarK, Secretary. 


THE PSYCHONEUROSES; THEIR PRESENT STATUS AND TREATMENT 


Frank P. Norsury, A.M., M.D. 
SPRINGFIELD, ILL. 


I can only give you a résumé of the great amount of research work done in 
recent years and must necessarily limit my comments to the most important 
contributions, which have modified the views regarding the psychoneuroses which 
have hitherto prevailed. The changing attitude which modern psychologic med- 
icine displays, in its endeavor to assimilate the valuable and constructive features 
of new work, is in keeping with the genuine educational spirit manifest in all 
avenues of medical research. ‘ ° 

Before entering on the discussion it is first incumbent that I define what is 
meant by psychoneuroses and then also elaborate the principles (psychologic) 
on which are established their study. 

By the psychoneuroses is meant mental disorders, due to some derangement 
in the functioning of the nervous system, without recognizable changes in the 
organs of the body. Included in this definition are hysteria, psychasthenia, anxiety 
psychoses, etc. I do not include neurasthenia for it is, in my judgment, a separate 
and distinct entity belonging to the fatigue neuroses. While it is true that hys- 
teria also has a fatigue basis, yet it has more, and carries with it a profound 
psychologic etiologic factor. Neurasthenia in the light of its modern conception 
needs a recasting, which must include both lines of inquiry (psychologic and 
physiologic) . 

Janet says, “Fatigue is the starting point of all great neuroses,” and with 
this background I am sure as your experience increases, you can give an accounting 
for all of the major and minor ailments coming within the scope of the psycho- 
neuroses, wherein we note the variation to be in degree and not in kind. 

To insure a neurosis there must be proper soil—a certain psychic attitude or 
susceptible condition of mind which, directly or indirectly, is the outgrowth of 
exhaustion, either in the patient himself or his forbears. To develop a neurosis 
upon such a soil the individual needs an environment which is calculated to 
cause mis-adaptation, through faulty training, over-stimulation of the emotions, 
through psychic shocks—or other disruptive experiences, cultivation of faulty 
beliefs and unsocial conditions in general which affect conduct, or at least give 
undue consideration of self, with relation to physiologic functions of the body. 

These, and a host of other possible conditions, largely individual, which, | 
directly or indirectly, through psychologic avenues, lay the foundation for and 
contribute to the superstructure of the neurosis in its building. This building- 
up process is, through the association of ideas, feelings, emotions, ete., leading to 
what we term complexes, which exist in every form of psychoneurosis and are 
the chains which constitute the neurosis. To grasp the growth of this chain it 
will be necessary to understand the psychologic principles underlying its evolution. 
It is through the painstaking methods of the research worker that these prin- 
ciples have been developed—the technique of which is of equal importance with 
the technique of the surgeon, or the laboratory worker in other fields of clinical 
pathology. For this reason I want to briefly state the principles and later to 
show you the methods or technic of inquiry into the study of the complexes. 

Morton Prince tersely states the complex formation as follows: “It is a law 
that associated ideas, feelings, emotions, sensations, movements, visceral functions ° 
of any kind, tend after constant repetition, or when accompanied by strong 
emotion and feeling tones and other conditions, to become linked together in a 
system or group in such a fashion that the stimulation of one element in the 
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group stimulates the activity of the rest of the group. This group is called a 
complex. This tendency of linking of function obtains whether the complex is 
for or against the well being of the individual. This can be noted in normal asso- 
ciations and especially is it pronounced in the abnormal where the individual mis- 
adapts himself to his environments. 

You doubtless recognize the “association of ideas” is normal as when in your 
own experience one idea has suggested another and so on back into the deep 
recesses of memory if you will but center your attertion upon the inquiry. 

We also notice that associated in this complex. are varying moods as we pur- 
sue our inquiry, we see the emotions in their various degrees of eruption, we even 
notice physical accompaniments adequate in their reactions to these emotions. 
Carry, if you will, your observations further and into realms of the abnormal 
and you will see obsessions, phobias, fixed ideas; imperative conceptions, etc. 

rhe syndrome, the complex formation involves, as we thus see, not only psychic 
but physical factors, as well. These complexes have been formed through educa- 
tional ways and means, their adaption is through the avenues of intellectual 
acquirement, in other words, the individual is educated and the complexes are the 
result of this education whether it be for good or evil. The process is the same 
and to study the normal or the abnormal complex we will follow the same route. 

Prince well says, “The education of the mind and body depends on the artificial 
synthesizing of functions into a complex adapted to the end or useful purpose. 
By the same means principal functions may be synthesized by education into a 
complex which does not serve a useful purpose, but is harmful to the individual; 
when this occurs we call it abnormal and it then becomes a psychoneurosis. 

This psychoneurosis is functional—it is a perversion of a normal process 
brought about by some acute, intense experience, or by corstant repetition of an 
experience, i. e., by education. 

In the further study of these complexes we have by means suggested by Jung 
been able to study the associations of ideas, feelings, ete., by what is known as the 
“Association Method,” whereby these constellations may be discovered—and then 
by the clue thus given a more elaborate and exhaustive psychoanalysis made by 
the method of Freud—giving relief to the individual who held in the thrall of 
abnormal complex has his usefulness, comfort and happiness jeopardized thereby. 

To understand the “Association Method” we must consider another principle 
(psychologic), which is concerned in all associations and that is the conservative 
principle of memory. “All of our experiences, anything that we have thought, 
seen, or heard, or felt, is conserved in such a way that we can reproduce it in a 
form approaching that of the original experience. Through memory al! expe- 
riences are conserved—not lost—to consciousness, but called back to conscious- 
ness through the processes of memory. There is always this tendency in memory 
experience to reproduce at least the residue of experience thoughts, etc., in a form 
of a complex. This form we call “unconscious complex.” This complex includes 
_ not only psychic experiences, thoughts, ete., but the physiologic reactions to such 
thoughts, showing that the nervous system like the phonograph, faithfully records 
in the matrix, and reproduces when called upon, the impressions, etc., under 
stimulation. The unconscious experiences are conserved and may be reproduced by 
stimulating the residue. When these complexes are unhealthy we call them 
obsessions, phobias, which in truth are faithful reproductions or may be substitu- 
tions for reproductions of past experiences—they form the basis of the association 
psycheses—the anxiety psychoses, the defense psychoses. 

Prince emphasizes, as does Janet, the next principle which we must consider 
in order to grasp the climax of pathologie functioning noticed in psychoneuroses 
—<dissociation. It really is a part, or the sequel of memory conservation. We ail 
know that it is normal for us to have a long period of time blotted out of memory 
—but there is a residue which can be called into consciousness by insistent means 
or artificial means. What has happened to blot out of memory experiences, etc., 
is a dissociation—an inability to synthesize the experiences. Amnesia results 
and it includes not only memory but dissociated systems of complexes, including 
motor and sensory functions—as seen in palsies and anesthesias in hysteria. That 
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such dissociation is functional is seen in the fact that they*can be produced by 
suggestion and removed by suggestion. 

Emotions are powerful factors in producing dissociations as shown by Janet 
in his study of the major forms of hysteria. Here complexes are formed, con- 
served and dissociated through emotional experiences. Dissociated personality in 
Monoideaic Somnambulism—as the studies of Sidis, Prince, and others, are exam- 
ples cf unconscious complexes cut off dissociated from consciousness. 

Automatism begins largely in all complexes—both conscious and unconscious. 
We see automatism in our own acts—language, symbols, ete., become set in 
phrases. Every people, it is said, have their own provincialisms which are more 
or less evidences of automatism. Families have certain expressions of speech, 
conduct, habit, ete. Language automatism, of which profanity is a marked 
example, are quite common. But what concerns us are the deep, less conspicuous 
complexes which are automatisms, and which are revealed in the association tests 
of Jung—and which give us the clew to pathologic ideas which rush into con- 
sciousness unbidden and undesired. Fixed habits of thought, ideas, beliefs, etc., 
are thus brought to light through the mechanism of automatisms. 

When, through dissociation, the inhibitory control of personal consciousness 
is lost, then we find automatism in its most interesting development. Here we see 
split off elements which give rise to subconscious ideas—genérate hallucinations, 
(sensory automatisms) tics, spasms, convulsions, contractures (motor automa- 
tisms). Such phenomena are marked dissociations—and when reassociation takes 
place, as it does through marked suggestions, the cessation of the stimulus occurs, 
the automatism disappears, and the invalid for years takes up his bed and walks. 
The reassociation then has a definite psychologic significance and explanation, 
showing a formation of a new and healthy complex which gives well being, and not 
invalidism, to the patient. 

From the foregoing we see that emotional, or feeling tone, must necessarily 
be a part of a complex. It is a fact that, as Prince tells us, intense sthenic 
emotions and feelings are accompanied by increase of vital functions—also the 
contrary, that depressed emotions and feelings cause a decrease of vital functions. 
Further, as James has taught us, “All ideas have a feeling tone attached to them.” 
—Emotional and feeling tones enter into all complexes—and reaction is in keeping 
with these tones—personal consciousness reveals the nature and character of these 
tones. 

Depressing emotions, emotional or psychic shocks, may dissociate personality, 
cause a splitting off. altering personality, producing sensory dissociations, anes- 
thesias, ete. These dissociations from overwhelming emotional shocks lay the 
foundation for defined psychoses. Depressive memories, ideas, complexes, rush in 
to cause anxiety psychoses. Emotional tones have to be reckoned with in all 
psychoneuroses, and if we can by re-education or psychic analysis bring about 
restoration to a normal complex—breaking up the old—we have laid the founda- 
tion for recovery, because we have found the dis and have removed it so that 
ease may follow. 

We have reviewed principles found both in normal and abnormal psychology— 
the mechanism is the same in both. It is the study of this mechanism which is 
the later day, or newer, psychology—the psychology of Freud and of Jung. A 
practical psychology which is receiving much deserved attention in the study of 
the psychoneuroses. 

Freud uses purely psychologic methods founded on the principles I have stated 
to you. Freud teaches that the complexes are made up of three elements: 

First—Intellectual elements. 

Second—Emotional or affection tone. 

Third—Certain conative tendencies. 

These elements make up the complex as a whole. Freud says these complexes 
. are permanently present but not constantly active—only become so under certain 
conditions. . 

A complex only becomes active when stimulated in some way. This stimula- 
tion occurs whenever one or more of the ideas belonging to the complex is aroused 
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to activity either byesome external event or by some memory association occurring, 
of course, within the mind itself, as in dreams, etc. The effect of a complex on 
conduct is in direct proportion to feeling tone. When this intensity is very 
high the complex makes its influence felt almost constantly upon the flow of 
thought and action. The effect of complexes upon thought has been experi- 
mentally demonstrated by Jung in his well known association tests. 

Jung in his address before Clark University two years ago, and more recently 
in New York and Chicago, demonstrated his method clearly and those of you 
who have experimented in this field have found, I am sure, a well spring of infor- 
mation in the study of psychoneuroses. Jung has many followers in this country, 

By this method, tapping the complexes, and then by the analytical method of 
Freud, unravelling the complexes, giving a re-education to personality and once 
more setting the individual straight in the path of life. 

Jung’s method is preliminary to psychoanalysis. By this method it is shown 
what is meant by complexes—by memory conservation—by feeling tones—and 
by automatism. 

The study of the reaction time to stimulus words will show whether these com- 
plexes are out of harmony with the remainder of the personality. This may be 
because of emotional tone or conative trends are opposed to personality as a 
whole—or because of being incompatible with reality. A complex may exist and the 
individual not know it is a source of anxiety—because like a foreign body he has 
tried to throw it off—here by “repression.” In its minor degrees repression is 
common enough in every day life; to find it in striking degree one must study the 
abnormal. It is generally seen whenever some emotional event of an. intensely 
painful nature has occurred. Under such circumstances the individual will 
endeavor to repress the offending complex; try to forget it; put it out of mind. 
The effect of repression is to prevent the complex exerting its normal action upon 
the flow of consciousness, that is to say, the complex can no longer cause its 
constituent ideas to emerge without resistance and it can no longer cause the flow 
of thought and action to proceed in the direction of its own conative trend. 

Repression means that a certain resistance is opposed to the complex which 
prevents it affecting consciousness in a normal way. This resistance is called, by 
Freud, “censure.” In spite of resistance and the censure the complex preserves 
its autonomous existence and continues to influence the flow of phenomenal con- 
sciousness, but the influence is distorted and indirect. The character of distor- 
tion is dependent on many factors, the intensity of the complex, the degree of 
repression, the power of censure, and the unknown forces, termed constitutional 
predisposition. Under certain circumstances the resistance offered may be suffi- 
cient to produce complete dissociation, or splitting of consciousness—then we 
have Hysteria, the. most pronounced of the psychoneuroses. Studies are found in 
Janet—“Mental States of Hystericals,” Janet’s “Major Symptoms of Hysteria.” 

The repressions, through the persistence of censure, prevent the complexes com- 
ing into a field of consciousness, but not infrequently the complexes are distorted, 
their real significance being kept from the personality. When they do appear in 
consciousness they may have a symbolic relation to the content of repressed com- 
plex noticed in sex complexes which are apt to be symbolized because repressed 
by education and conventions of society. The keeping of dogs, pets, etc., by elderly 
people without children is a more or less normal symbolism of a repressed complex. 

Again, repressed complexes may in consciousness display directly opposite 
ideas; may be normal. As I know a physician, altruistic tendencies, religious 
tendencies, wanted to be a minister as a youth—now just opposite, condemns the 
church and is anti-social. He has a sex cast to his complex. 

Abnormal prudery is a phase of this form of complex. Any intense prejudice 
in any individual should lead us to suspect a repressed complex. Obsessions are 
examples of a repressed complex, especially that type of obsession which haunts 


an individual in spite of all endeavor to get rid of it is evidence of repressed com- | 


plex. The most striking example of this type I have had in my experience was a 
physician’s wife. The obsession was just the opposite to the normal desires in 
conduct. It was characterized by symbolic form of constant washing of the hands, 
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fear of dirt, of contagion, etc. It is the small voice of conscience reproving the 
individual for past errors in conduct. 

Dreams are part of symbolic evidence of the existence of a repressed complex. 
Freud says they are expressions of a wish fulfillment, which during the waking 
state are censured and repressed, but when sleep comes inhibitory control is lost, 
the censure is relieved and the complex figures in the dreams. The dreams may 
be allegorical—there is a condensation of past experiences, fragments being woven 
into the dreams in great variety but with a general sameness to all dreams when 
analyzed. These fragments when interwoven are known as constellations. 

In the integrating process it is to be noted that there may be opposing or 
incompatible trends in the formation of a complex and beautifully brought out 
in dream analysis. One of the trends is in conflict with the other, the resultant 
is shown in the obsessions, the fears, prejudices, somnambulism, abulias, anes- 
thesias, palsies, etc., or even an anxiety psychosis. 

These conflicts produce the psychoneuroses, the hysteria, the psychasthenia and 
the varied obsessions, fears, doubts; character leaks, as shown in tics, mannerisms, 
eccentricitiés, etc. It is only by psychoanalysis that we determine the significance 
of the acts, the conduct, as shown in episodes, explosions, fuges, somnambulistic 
states, etc. 

To successfully carry to fruition the psychoanalysis, which by the way is also 
the treatment inasmuch as it removes and explains the cause, the following technic 
is necessary: 

First, it is necessary to secure the confidence of the patient by an explanation 
of what you desire to accomplish and the method you propose to follow. It is 
absolutely necessary to the success of the treatment, there must be personal con- 
fidence and intimacy between physician and patient. My experience of over 
twenty-three years bed-side work has taught me that there is no royal road to 
this confidence. Each case is to be studied on its own merits and approached in 
a way which experience alone can at the time dictate and justify. 

Psychanalysis is a retracing of the ‘steps back to the events which conspired 
to prodiice the complex. Freud’s assumption is that the actual consciousness of 
the present moment is rigidly determined by the affective or emotional past. The 
retracing, then, is for the purpose of discovering the event or events, making up 
the psychic trauma, fundamentally responsible for this emotional shock. It is 
found that around this central event, or events, are gathered or centered the 
complex—the mental constituents of which must be separated, its mechanism as 
affecting conduct explained and the confidence of the patient in himself, his 
environment, etc., restored. 

Freud has found, as is natural to expect, that the complexes which are most 
frequent and conspicuous are sexual in character. In using the word sexual it 
is used in its broadest application and does not necessarily mean immora!. The 
intense conflict here is to be expected, because here are found powerful opposing 
trends. One, the powerful repression of all sexual thoughts, etc., the result of 
education and the conditions which society imposes; the other, the innate powerful 
physiologic laws and instincts, second in instincts and importance only to the great 
instinct of self preservation. 

The conflict is founded upon experience which in the complex may be only 
a remnant of the past—as in hysteria, which, according to Freud, is made up of 
reminiscences of the past. The incompatibility of the normal self and normal 
longings, with unpleasant experiences or psychic trauma, results in repressions 
founded on experiences, which experiences may be only wishes, incompatible with 
social usages or customs, or may be tragic trauma, as insults to the person—the 
wishes or experiences are buried, repressed and perhaps forgotten, but not in the 
subconscious memories. The rise in the conflicts in dream states, in hysteria, etc., 
to give evidence that they exist as a formidable complex, which disturbs the 
conduct of the patient. 

In our clinical work here we deal with the psychology of the individual, both 
in the sane and the insane. It is the talking it out process—‘“Just tell all.” ‘ At 
first we proceed with slowness. It takes time to recall all of the events. The 
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enigma is to explain thése events. It can only be done by seances of a few 
minutes to an hour a day. The number of seances to be determined by the time 
it takes to reach the bottom of the complex or association of events, ideas, etc. 
We unlock the door of memory: enter citadels long since closed; revive memories 
long since buried and by this process we reveal and explain the past. To tap the 
past memories we use the Jung Association Methods of study, examples of which 
I herewith present. 

Dr. Norbury then briefly reported cases, using the graphic method to show 
time reaction to stimulus words, ete. 


DISCUSSION 


Dr. R. J. Burns: I have been most interested in Dr. Norbury’s very excellent 
paper, particularly in the stimulus word method of working out the etiologic 
factors in this class of cases. 

He dwells on the importance of treating these cases as confidential that their 
malady may not be viewed in the wrong light by their friends and relatives. As 
to the therapeutic measures: I would like to ask the doctor if he explains frankly 
to the patient the cause of his trouble and with a mutual understanding then 
starts out to correct the wrong impression in the patient. 

Dr. Clark agreed with Dr. Norbury in his stricture against the too zealous sur- 
geon, who was prone to operate before making a pathologic diagnosis. He remem- 
bered one or two such instances in his own practice where other methods than 
surgical, would have given the patient fully as much benefit and not have given 
him material upon which to build a “symptom complex” which in this particular 
instance was not enviable for the operator. He would therefore be very wary of 
offering surgical interference in those of known nervous instability, without first 
being doubly sure of conditions and likely results. 


SOME OBSERVATIONS RELATIVE TO THE LACHRYMAL SAC 
( Abstract) 
J. SHEetpon CiLarK, M.D. 


The subject of blennorrhea of the nasal duct, with accompanying inflammation 
of the lachrymal sac, is one which should be more thought of by the medical 
profession. Time was when all we thought of doing for the alleviation of those 
suffering from this distressing and disfiguring affliction, were measures of more 
or less temporization. Probings, injections, wearing of styles—all are of very 
questienable benefit. 

Chronic dacryocystitis is a very dangerous affair for an individual to carry 
about with him. Fuchs, in his text-book, says that acute dacryocystitis causes 
fully one-third of all the cases of ulcus serpens and this disease of the cornea we 
know to be most disastrous to that structure. Among the various causes of this 
condition, aside from injuries, are infections, eitier ascending from the nasal 
chamber, or descending from the conjunctival sac. The infecting organisms are 
many and various. One condition exists more frequently than many suppose, 
and that is tuberculosis. Bribak, working in the clinic of Prof. Axenfeld, in the 
University of Freiburg, reports on the material of the clinic there. He states 
that during the past few years twenty-five cases of tuberculosis of the tear sac 
had been found, although only a part of the extirpated tear sacs were examined 
microscopically. 

The technic followed is that of Meller. Either local or general anesthesia 
may be used, although a local anesthesia produced with cocain and adrenalin is 
preferred. 

By keeping up a systematic dissection of the tissues, remembering that it is 
first skin, superficial fascia, orbicularis muscle, deep fascia and then the sac, and 
being sure that these various layers are gone throvgh, not at one fell swoop, but 
by careful dissection; then one will not be in that “great slough of despond” for 
it veritably is like looking for “the needle in the hay-stack” when once one’s rela- 
tions and anatomical bearings have been lost or done away! Therefore the thought 
is for a clean dissection, rather than a cut, stab, twist and get-out procedure 
that ends in having a lachrymal fistula. There is one little point in the technic 
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that I learned from my friend Dr. Beard, and that is the loosening of the sac 
from its bed. After the incision through the deep fascia, one comes down to the 
sac. This structure is recognized by its color, and in most cases it resembles a 
vein, having a bluish cast and a rather shiny surface. The anterior crest of the 
lachrymal bone is located by the sense of touch and the small scissors begin the 
dissection, hugging the bone the while. After getting up to the vault of the 
sac, and having incised the ligament of the internal canthus, I have found it very 
satisfactory to continue the enucleation by using a small tenotomy hook. By 
careful manipulation the hook can be made to follow about the sac to the inner 
side and there is less liability of injuring the orbital fascia by this procedure. 
One experience of having the orbital fat come oozing into the wound, especially if 
that wound be infected, is enough to make one wary of transgressing into this 
structure. 

Gentle curettment of the lachrymal duct is made and the wound closed with 
three or four silk sutures. Before closure of the wound, make sure that the sac 
is thoroughly removed, for remnants of the sac remaining speak for bothersome 
fistula afterward. 

With the duct closed off through the nose one may ask concerning the disposal 
of the tears. Nature seems to take care of this question. There seems to be a 
diminution in the amount of tears secreted. In persistent epiphora it is recom- 
mended to remove a portion of the lachrymal gland, at least the lower lobe. This 
I have not found necessary in my series of cases. Likewise the resultant scar is 
very small if care is taken in adjusting the edges and small needles are used. 


TREATMENT OF POST-ABORTUM INFECTION 
( Abstract ) 
K. F. Snyper, M.D. 


All infections following direct instrumental interruption of pregnancy are 
extremely serious, due to the fact that as a rule it means injury to the uterus 
itself, and the fact also that these injuries also are done by incompetent, inex- 
perienced or criminal hands. So that most of these cases when they become 
seriously sick are sick rather owing to the mechanical injury to the uterus with 
the following sepsis than to the infection of the contents of the uterus. The 
treatment followed in these cases, which is her2 suggested and which is the 
object of this paper, is based upon the successful outcome of five consecutive cases, 
where upon operation it was found that the uterus itself was damaged and the 
illness was not due to the absorption of toxin from an infected ovum. 

As an interesting type of these cases the following case is cited in which a 
woman had endeavored to produce an abortion upon herself by the introduction 
of x slippery-elm twig, with which she succeeded in perforating her uterus at six 
week’s pregnancy. 

Upon operation the cul-de-sac was opened as well as the abdomen. The per- 
foration was found in the posterior wall of the uterus and a perforation also of the 
sigmoid was discovered, upon both sides of which was found a localized abscess 
with considerable peritonitis surrounding. 

Abundant drainage was inserted through the cul-de-sac as well as through the 
perforation of the uterus and also the abdominal wall and, remarkable to state, 
though this fact was not known at the time, the pregnancy was not interrupted, 
the woman was delivered in seven and one-half months of a child at term without 
any incident. 

As will be seen from the illustration just given, the technic consists in the 
wide opening of the cul-de-sac as well as opening the abdomen, bringing the two 
drainage areas through the cul-de-sac and the abdomen together, and any per- 
foration is also carefully drained. If it is but a partial perforation the area is 
opened up so that the drainage may be inserted through the os into the vagina, 

Four other somewhat similar cases have been operated upon according to this 
technic with a mortality of none, and this procedure is advocated in all those 
eases which come to the surgeon’s hand without a clear history as to the mode 
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of the abortion, provided the woman is seriously sick. It is not considered suffi- 
cient to merely open the cul-de-sac for in a number of cases operated upon the 
cul-de-sac was opened and nothing particularly suggestive was found whereas upon 
opening the abdomen a perforation was found with infection of the peritoneum 
being walled off from the cul-de-sac. 

In view of the innoxiousness of the ordinary laparotomy nothing is lost to the 
patient by this procedure and great gain to be gathered in care of drainage to 
the uterus. The plan, of course, is not intended for those cases where we may 
be sure that our trouble comes from the uterine contents alone, due to the absorp- 
tion of the infected contents thereof. 


DISCUSSION 


Dr. Cuthbert J. Leavy: I have enjoyed Dr. Snyder’s paper on post-abortum 
infection very much, but in order to carry out the true spirit of a surgical discus- 
sion, I must find some fault.. I fear that to follow out Dr. Snyder’s procedure, 
would be far too radical. We are all familiar with the striking and evidently 
dangerous picture presented in these cases, with pulse 150, temperature 105, per- 
haps; but we also kndw how rapidly the symptoms clear, in the great majority 
of cases, after a curetment with proper irrigation and iodoform strip, or at most 
a vaginal puncture in the posterior cul-de-sac. 

I say then—carry out this simpler procedure first and then, if symptoms do 
not clear in twenty-four hours, do an abdominal section. 


NYSTAGMUS 
( Abstract ) 
Wma. J. Ripeout, M.D. 


Following a description of the various forms of nystagmus in different diseases 
and physiologic nystagmus as elicited by various tests, Dr. Rideout in this paper 
dwelt particularly upon this symptom in connecticn with labyrinthine diseases. 
As a differential point between labyrinthine and cerebellar affections he stated 
that in labyrinthine affections the nystagmic movements were always directed to 
the sound or unaffected side, while in cerebellar affections they were directed to 
the same side as the disease. Among the tests used in the diagnosis of laby- 
rinthine infection he prefers the caloric, with the temperature of the solution used 
above that of the body, which elicits a physiologic nystagmus with movements 
directed to the same side as the labyrinth which is being tested. Patients with a 
unilateral labyrinthine affection, with vertigo and associated nystagmus directed 
to the opposite side from the affected labyrinth, if the labyrinth is but slightly 
affected will have (where the above mentioned caloric test is used) counter move- 
ments toward the same side, but no counter movements if the labyrinth is affected 
so seriously as to be out of commission for this test, the direction of movements 
remaining the same as before. As this is a more common route of middle ear and 
mastoid affections reaching the brain than has hitherto been supposed, he urges 
early operative interference and drainage through the mastoid route as soon as 
diagnosis of labyrinthine infection can with any degree of certainty be made. 

Dr. Ciark said that he thought it-well in thinking of nystagmus to remember 
that all movements of the eyes are not truly nystagmic in character. He spoke 
of searching movements of the eyes, such as occur in blind eyes, either in the 
congenitally blind or in acquired cases. Also those with chorioidal lesions in the 
region of the macula lutea. . 

Then the condition of pseudonystagmus, occurring perhaps most often in 
nervous diseases, such as multiple sclerosis, hereditary ataxia, and even in health. 

Regarding the caloric tests. It was the doctor’s opinion that these should not 
be made without due caution, especially in suppurative otitis media. He had 
observed an untoward result in one such instance, while using bichlorid solution, 
and with scarcely no elevation of the irrigation can, there followed a marked 
reaction in a patient who was convalescing from ar acute mastoiditis with infec- 
tion of the lateral sinus. Convulsions, nystagmus, vomiting, rise of temperature, 
loss of consciousness and other symptoms indicative of labyrinthitis occurred, 
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which in the doctor’s opinion were caused by a too great desire to flood the opera- 
tive field with the solution. 


VERMILION COUNTY 

About sixty members of the Vermilion County Medical Society held their regu- 
lar meeting in the parlors of the Commercial Club at Hoopeston, Ill., November 11. 
After the professional meeting the members were invited to the home of Dr. Russel 
where they partook of refreshments. The meeting at the club rooms was called 
to order at 8 o’clock. Dr. O. H. Crist of Danville read a paper on “Hydatid Mole,” 
and Dr. Fred C. Dickson of Danville read a paper on “The History and Modern 
Treatment of Syphilis,” both of which were of great value to the profession. 

Among those present were: Drs. J. H. Honan, Bad-Nauheim, Germany. R. L. 
Hatfield, George Steely, J. G. Fisher, Benjamin Gleason, E. E. Clark, Solomon 
Jones, Henry F. Becker, J. Milton Guy, E. W. Fuller, A. E. Dale, O. H. Crist, 
T. E. Walton, Fred C. Dickson, J. W. O’Haver, Robert Clements, J. H. M. Clinch, 
Stephen C. Glidden, C. E. Wilkerson, H. F. Hooker, S. Merrill Miller, Theodore 
Regan, F. A. Baumgart, and E. B. Cooley, all of Danville. A. J. Leitzbach, Fair- 
mount; F. N. Cloyd, ee E. Randall, Ambia; A. O. Sistler, Wellington; C. 
E. Brown, Rossville; W. 8. Cossairt, Potomac; J. H. McIntosh, Collison. 





WABASH COUNTY. 

The annual meeting of the Wabash County Medical Association, was held in the 
Schneck Hall, Tuesday afternoon, October 22, at Mt. Carmel, Ill. The following 
officers.were elected for the ensuing year: president, Dr. P. G. Manley; vice-presi- 
dent, Dr. J. J. MeIntosh, Allendale; secretary, Dr. E. R. Lescher; treasurer, Dr. 
J. B. Maxwell; censor, Dr. W. H. Roberson. 

Dr. Bleeker J. Knapp, of Evansville, presented a paper on “Trachoma” which 
was well received by all the physicians in attendance. 

Other physicians in attendance from a distance besides Dr. Knapp were Dr. 
Dyer, of Evansville, and Dr. Sibley of Carmi. Dr. Wiggins of East St. Louis was 
unable to be present on account of illness. 

At the close of the meeting the visiting physicians were shown about the city 
by Dr. Schneck in his auto. a 


WARREN COUNTY 

The semi-annual meeting of the Warren County Medical Society, was held at 
the Science Hall of Monmouth College, Monmouth, l'riday afternoon, Nov. 3, 1912. 
Although the weather was unfavorable, there were physicians present from four 
counties, which shows the loyalty of down-state physicians, to the county organi- 
zations. The meeting was called to order at 1:30, by the president, Dr. W. H. 
Wells, and after a brief business session, the first essayist on the program, Dr. 
W. M. Crosier, of Alexis, was introduced. Dr. Crosier read an instructive paper 
on “Headache.” Dr. Crosier showed the inadvisability of attempting a cure, 
without first finding the underlying cause. The various headaches were consid- 
ered, both as to cause, and the management subsequently. Tlie subject was 
handled in an intelligent manner, showing that this subject, although a common 
one, has not received the atteation which it often deserves. 

This paper was discussed by Drs. Matheny, Bower and McClanahan of Gales- 
burg, and Dr. Chauncey Sherrick, of Monmouth. 

Dr. Chas. A. Elliott, of Chicago, gave an illustrated talk on “A Demonstration 
of Radiographs, of the Gastrointestinal Tract, with a Discussion of Some Patho- 
logical and Physiological Conditions, Demonstrable by this Means.” Dr. Elliott 
reviewed briefly the advancement of radiographic werk. Until the past few years, 
on account of the length of exposure necessary to get a good picture, it was almost 
impossible to get a picture of the abdominal viscera, on account of the peristalsis 
of the intestines, which blurred the picture. With the present day apparatus, it 
is possible to talk a snap shot, and by giving a meal of bismuth subcarbonate, 
and taking a picture at regular intervals, it is possible to get a fair idea of the 
intestinal tract, as to its anatomical, as well as functional condition. 
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Dr. Elliott, by means of the stereopticon, was able to show a large number of 
pictures of cases taken from his service at Wesley Hospital, Chicago. Among 
these pictures, there were shown cases of gastric dilatation, abnoi malities of 
stomach, constrictions of intestines, malignant growths, and a number of other 
conditions, in which the a-ray is a valuable diagnostic aid. ; 

Dr. Elliott said that the e-ray picture in these eonditions should not be con- 
sidered infallible, in itself, but should be considered along with the clinical find- 
ings, from other diagnostic means. 

This paper was discussed freely by a number of physicians present and a 
number of questions were asked which Dr. Elliott answered at length. The discus- 
sion was led by Dr. A. G. Patton, of Monmouth. 

Dr. Herbert M. Stowe, of Chicago, had consented to read a paper on “Normal, 
.Spontaneous and Operative Delivery,” but owing to the fact that he was unavoid- 
ably detained at the last moment, he was unable to give this talk. 

After the discussion of the paper by Dr. Elliott the meeting was adjourned 
after a vote of thanks from the society was given to Dr. Elliott for consenting 
to take part in the program. Harotp M. Camp, Secretary. 


WAYNE COUNTY 

The Wayne County Medical Society held its regular quarterly meeting at the 
Mansion Hotel, Fairfield, Ill., Thursday, Sept. 12, 1912. The meeting was called 
to order by the president, Dr. William Johnson. The minutes of the previous 
meeting were read and approved. During the business meeting which followed, 
the matter of reducing the number of society meetings from quarterly to annually 
or semi-annually was discussed. It was decided to continue the meetings as before 
for the present at least. The time for the next meeting was set for Nov. 7. 1912, 
instead of the regular time in December. It is to be hoped that the roads and the 
weather will be favorable, and that each member of the society will be able to be 
present. This meeting is the time for the election of officers for the ensuing year. 
A committee was appointed to prepare resolutions to be forwarded to Dr. Franklin 
R. Pitner, of Clay City, Ill., on or before Oct. 9, 1912, in honor of the one-hundredth 

anniversary of his birth. The program was as follows: 
Dr. J. T. Blakely presented a paper on “Serum Therapy” which was very inter- 


esting and discussed by all present. Dr. B. E. Garrison read a very able and 


instructive paper on “Tuberculosis of the Joints,” with a report on a case. 

The members present were Drs. W. N. Johnson, J. P. Walters, C. O. Truscott, 
James T. Blakely, Ostella Blakely, E. E. Roberts, J. E. Dixon and B. E. Garrison. 
The meeting adjourned to meet at the same place Nov. 7, 1912. 


WESTERN ILLINOIS DISTRICT MEDICAL SOCIETY 

This society convened at Jacksonville, October 25, and was the annual gather- 
ing. The program given was interesting throughovt. Clinics were held at Passa- 
vant hospital from 9:30 till noon under the direction of Drs. A. L. Adams, W. P. 
Duncan and Carl E. Black. The clinic at Our Savicr’s Hospital was conducted by 
Dr. J. W. Hairgrove. The afternoon’s program was held in the medical library 
room at the Public Library with Dr. W. E. Shastid of Pittsfield presiding. Dr. 
F. A. Norris, of Jacksonville, spoke on “The Surgery of Dysmenorrhea,” and Dr. 
C. E. Black on “Items of Interest to the Sixth Council District.” Other instructive 
papers were: “The Serum Treatment with Special Reference to Tuberculin,” by 
Dr. Melinda K. German of Quincy, and “Poliomyelitis with a Report of Four Cases 
Occurring in Adults,” by Dr. Frank Norbury of Springfield. 

The society took dinner at the Pacific Hotel and part of the business transacted 
was the choosing of Whitehall as the meeting place for next year. 

The following were the officers chosen: president, Dr. H. W. Chapman, White- 
hall; first vice-president, Dr. Melinda K. German, Quincy; second vice-president, 
Dr. L. J. Harvey, Griggsville; secretary and treasurer, Dr. W. P. Dunean, Jack- 
sonville. Board of Censors for ensuing year: Dr. L. H. A. Nickerson, Quincy, Dr. 
E. L. Crouch, Jacksonville, and Dr. T. J. Pitner, Jacksonville. 
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NEWS OF THE STATE 


NEWS ITEMS 

—The Galesburg Hospital recently received $25,000 in addition to its 
fund by the sale of the Calkins property. 

—Dr. H. H. West, of Elgin, recently delivered an address on Health 
and Religion, at one of the churches in that city. 

—Dr. Josephine Milligan addressed the students of the Jacksonville 
High School on “Women in Medicine and Nursing.” 

—An effort is being made to raise money for the Aurora Hospital. 
A campaign will soon be undertaken by a professional worker along this 
line. 

—The first hospital in Iroquois County was opened last week at 
Milford. The building was erected by Dr. Junkin and contains sixteen 
rooms. 

—A $20,000 hospital is proposed for Woodstock ; if built, the Fran- 
ciscan sisters offered to take over the building and conduct it without 
charge. 

—Dr. J. Wilbur Moreland, of Penfield, has sold his practice to Dr. 
Broadway, of Odin, Ill., and will leave in a short time for Chicago, where 
he will take a post-graduate course. 

—Dr. Wm. P. Donovan, of Rantoul, Champaign County, was arrested 
November 18 on a charge of forgery in connection with a certain Mrs. 
Effie Wyatt, recently sentenced to Joliet Penitentiary. 

—Prof. W. F. Mumberg, who traveled as a specialist and sold ortho- 
pedic appliances through central Illinois for several years past, has been 
arrested on statutory charges preferred by a crippled girl. 

—aA new home for advanced consumptives will be erected at Belmont 
and Fiftieth avenues, Chicago, by the Jewish Consumptive Relief Asso- 
ciation. The building will cost in the neighborhood of $75,000. 

—The $65,000 addition to the Brokow Hospital, Bloomington, i 
nearly completed. All the latest ideas in hospital construction are 
embodied in this building, which will accommodate forty patients. 

—The work of rebuilding the Burnham Hospital at Champaign is 
nearing completion. A second story has been added and the old parts 
remodeled, and the hospital can now accommodate sixty-five or more 
patients. 

—The annual report of the Morris Hospital has been issued, and 
shows the total cost of the building to be $30,447.75, with public subscrip- 
tions of $12,240.10, which leaves a balance still due on the building of 
$16,526.25. 

—The Vermilion County Medical Society has arranged to issue a 
county bulletin after the style of many other county societies in Illinois. 
Dr. Solomon Jones, the secretary, will edit the bulletin, which will be 
continued for six months on trial. 








772 ILLINOIS MEDICAL JOURNAL Dec., 1912 


—St. Mary’s Hospital at Galesburg, Ill., announces that from $60,000 
to $100,000 will be required to build a new addition to that structure, 
which will be four stories and basement, and can accommodate from 
eighty to one hundred patients. 

—Dean W. T. Sumner of the Episcopal Cathedral, Chicago, states 
that the’ number of marriages performed by him has not been decreased 
by the fact that a medical certificate has been required according to his 
announcement made some months ago. 

—Dr. B. F. Hamilton, of Roseville, Lll., celebrated the 75th anniver- 
sary of his birth, November 16, at the residence of his daughter in 
LaHarpe, Ill., where he received the congratulations of many of his old- 
time friends. At noon a sumptuous dinner was served. 

—The Peoria City Medical Society held its meeting Monday, Novem- 
ber 4, at the Mitchell Sanatorium. Dr. W. R. Allison addressed the meet- 
ing on “The Present Trend of Medicine” and Dr. A. J. Foerter on 
“Obesity and Its Cure.” . After the program a pumpkin pie and butter- 
milk lunch was served. 

—Dr. George B. Young, Health Commissioner of Chicago, has been 
having a controversy with the Municipal Court over. the enforcement of 
judgments in Health Department cases. The claim is made that repre- 
sentatives of the bailiff’s office did not round up persons on whom large 
fines or sentences of imprisonment were imposed. 

—Two interesting papers were read before a large and enthusiastic 
audience of the city’s medics at the regular meeting of the Canton Physi- 
cians’ Club, held Monday, November 4, in the Commercial Club Rooms, 
at Canton, Ill. Dr. E. 8. Nelson read a most instructive paper on “The 
Necessity of Glasses,” which was appreciated by all present. Dr. P. 8S. 
Scholes’ discussion was along the line of a case review giving the details 
and progress of a rare case, which was very interesting. 

—The thirty-first annual meeting of the Central Illinois Homeopathic 
Association was held in Bloomington, October 15. The officers for the 
coming year were elected. Peoria was chosen as the next meeting place. 
The meeting was followed by a banquet at which Dr. C. A. Frazee, of 
Springfield, responded to the toast “Moonshine.” The elected officers are 
the following: Dr. C. A. Frazee, Springfield, president; Dr. J. 8. Adsit, 
Hoopeston, vice-president ; Dr. L. T. Rhodes, Lincoln secretary-treasurer. 

—Nurses Wage War on Diploma Mills.—From the northern part of 
the State comes word of a movement among nurses to bring about better 
conditions for the trained nurse and to enforce the state laws.. The 
organization demands: suitable age at which a young woman may enter 
a school for nurses; one year’s work in a high school or an education 
equivalent to one year in high school ; practical or theoretical educational 
course of three years and better living conditions and hours for students. 

—Damn’d if he does and damn’d if he doesn’t. Dr. G. H. Rohr, of 
Spokane, is said to have been sued for $15,000 by a jeweler, Henry Gold- 
blatt. Goldblatt let out a roar that Dr. Rohr told him he had a cancer 
of the stomach. Believing that recovery was impossible and wishing to 
leave his property in cash the jeweler states that he sold his jewelry busi- 
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ness at a sacrifice of $15,000, and waited round fer death to claim him. 
Getting impatient he consulted eastern specialists and was told he was 
perfectly well. 

—Dr. A. H. Waterman, Chicago, has taken to heart the oft-repeated 
warning of the Health Department abont unventilated street cars. Dr. 
Waterman says that the air in a car he was on had lost all usefulness as 
a breathing medium. He insisted on standing on the platform and was 
threatened by the conductor with sundry penalties for so doing. The 
doctor is reported as follows: “I do not believe that a man should be 
compelled to enter a place where his life is in danger. The air in that 
car was foul and death-dealing. As soon as the street car company begins 
to clese the windows in the cars the business of the physician begins to 
boom.” 

—The Danville Physicians Club met October 2, in their rooms on the 
third floor of the Temple Building. The meeting was a social affair, 
several reports of interesting cases being read by the various members of 
the club. A luncheon was one of the very enjoyable features of the even- 
ing. There was a good attendance and considerable interest was taken 
in the affair. The Physicians Club meets twice monthly, the first meet- 
ing of the month being social and the second meeting being scientific, 
with a discussion of current literature. The club seems to have been 
rejuvenated since the summer vacation and there will be a number of 
very interesting meetings during the coming fall and winter. 





PERSONAL 


. Dr. H. Atlee Beam will locate at Moline, Ill. 

Dr. L. R. Green, of Peoria, has gone west for the benefit of his health. 

Dr. D. D. Goldberg has returned to Maryville and resumed his 
practice. 

Dr. R. L. Eldridge, of Arrowsmith, has removed to Braidwood, Will 
County, Ill. 

Dr. T. C. Murphy, of Hopedale, IIl., will spend the winter in 
Mississippi. 

Dr. O. M. Rhodes sailed for Vienna, October 1, where he will spend 
a year in postgraduate work. 

Dr. R. J. Stiver, of Lena, has sold his practice to Dr. C. P. Leitzel, of 
Dakota, and will locate elsewhere. 

Dr. E. H. Hanssler, of Peoria, has been granted permits for the 
erection of three houses; he has already built several houses. 

Dr. M. B. Titterington, of Jerseyville, has removed to St. Louis, Mo.., 
where he will serve as an 2-ray specialist in the office of Dr. R. D. Carmon. 

The engagement has been announced of Dr. Seely Wood, of Ogelsby, 
to Miss Mona Gladfelter, of Ottawa, Ill. The wedding will take place in 
the spring. : 

Dr. C. H. Merritt and wife, Dr. Nina Polson Merritt, have returtied 
to Alton to live and practice, after a stay of fifteen months at Eagle, 
Alaska. 
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Dr. L. C. McKinney, of New Douglas, has sold out to Dr. J. W. 
Edwards, and after a short post-graduate course in St. Louis, will locate 
permanently in Florida. 

Dr. W. B. Wakefield, formerly of Heyworth, having finished his 
studies abroad, has returned and will locate in Peoria, where he will limit 
his practice to dermatology. 


Dr. George M. Peairs, for nineteen years physician at the Illinois ~ 


Steel Company at Joliet, has resigned, and Dr. W. B. Hughie has been 
appointed his successor. 

Dr. H. M. Dally, of Pontiac, formerly of Kempton, is seriously ill at 
the Presbyterian Hospital, Chicago, where he will undergo an operation 
for some internal trouble. 

Dr. Will Turnbull, formerly of Monmouth, IIl., a graduate of the 
University of Pennsylvania in 1906, has been elected medical director of 
the Pennsylvania Tuberculosis Sanitarium, located at Cresson, Pa. 

Dr. Ralph D. Fox, of Bloomington, after spending six months in 
Harvard in post-graduate work, sailed for Vienna to continue his studies 
in eye, ear, nose and throat for six months, when he will return to Bloom- 
ington to resume his practice. 





INJURIES TO DOCTORS 


—Dr. E. J. Higgins, of Joliet, sustained a fracture of the wrist while 
cranking his automobile. 

—Dr. Clara Edmands Holmberg, of Springfield, Ill., is suffering with 
a large gash under her left eye, as the result of a runaway accident. 

—Dr. W. W. Lewis, of Tennessee, was brought to the Marietta Phelps 
Hospital, Macomb, Ill., suffering with a broken leg, the result of a 
runaway. 

—Dr. J. F. Blackwelder, of Litchfield, was seriously injured in a 
runaway while making a call. His horse became frightened at an 
approaching car, overturned the buggy and threw the Doctor out. 

—Dr. W. D. Humphrey, of Virginia, was seriously injured, October 
28, as the result of a runaway. He received a severe fracture of the skull, 
and was taken to Passavant Hospital, Jacksonville, for treatment. 

—Dr. A. C. James, of Springfield, narrowly escaped being killed on 
November 15, when a buggy he was driving was struck by a Wabash train. 
He sustained a gash across the top of his head, and his entire body was 
severely bruised. 

—For the fifth time during a long practice, Dr. W. H. Enos, of Alton, 
was tipped out of his buggy. On the night of November 15, while on the 
way to see a patient the buggy slid down an embankment and threw him 
out, but fortunately he was uninjured, save for a few bruises. 





REMOVALS 


Dr. A. A. McBrien has removed from Hillsboro to East St. Louis. 
Dr. Edward F. Fischer, of Benld, has removed to Upper Alton, III. 
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Dr. Henry Holm has removed from Waukegan to Ispheming, Mich. 

Dr. H. W. Hand has removed from Whitehall, Ill., to Ganodo, Texas. 

Dr. Ralph E. Kleckner has removed from Mattoon, Ill., to Lynch- 
burg, O. 

Dr. Fred E. Ewing has removed from Galesburg to Kenmore, North 
Dakota. 

Dr. R. C. Schlueter has removed from 835 W. 63d Street, Chicago, 
to Unionville, Mo. 

Dr. Karl K. Koessler announces the removal of his office to 104 South 
Michigan Avenue. 

Dr. Wm. Bernhardt Fehring announces the removal of his office to 
104 South Michigan Avenue. 

Dr. Frank W. Lynch has moved his office from 32 North State Street 
to 104 South Michigan Avenue, Chicago. 

Dr. Peter T. Diamond, of 2050 W. 12th Street, Chicago, has removed 
to 2754 Ewing Avenue, Evanston, Ill. 

Dr. Fenton B. Turck has venotel from 37 Cedar Street, Chicago, 
Ill., to 14 E. 53d Street, New York City. 

Dr. W. K. Dyer has removed from Merritt to Watertown, where he 
has taken a position in the State Hospital. 





: NEW INCORPORATION 

The Schroth System of Teaching, Chicago; capital $2,500; instruc- 
tion in science of mental, physical and medical healing. Incorporators, 
Anna Z. Kirwan, Emma 8. Kurzenknabe, R. R. Bair. 





PUBLIC HEALTH 


—Dr. C. B. Johnson has been elected president of the Champaign 
County Anti-Tuberculosis Health League. Drs. Newcomb and Schowen- 
gerdt and Miss Frances North were appointed on the committee for 
locating a free dispensary in the twin cities. It will require $2,000 to 
wage a successful fight against the disease during the next year. 

—The Christian County Medical Society has arranged for a public 
health meeting to be held in connection with the Thanksgiving teacher’s 
institute. Dr. George T. Palmer, of Springfield, Tll., will deliver an 
address on “Tuberculosis,” and Dr. E. W. Fiegenbaum, of Edwardsville, 
will give an address on “A Plea for the Youthful Victim of the Social 
Evil.”. 

—Three prominent physicians of Peru took part in the National 
Society for the Prevention of Tuberculosis meeting, held in the Congre- 
gational Church at Peru, Sunday, November 3. The following phases 
of the subject were presented: “What is Tuberculosis and How is it 
Acquired ?” Dr. 0. C. Yoder. “How to Prevent Tuberculosis,” Dr. J. B. 
Nauman. “How to Live with Tuberculosis,” Dr. A. H. Hattan. 
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—The United States Department of Agriculture, under date of 
October 17-24, has issued fifty notices of judgment numbering from 1700 
to 1749. They contain the usual proportion of fake food products. 
Kneipp Malt Coffee'is said to contain no coffee at all. There were seven 
catsups and five mixtures of tomato pulp condemned, and a number of 
egg preparations “consisting in whole or in part of a filthy, decomposed 
and putrid animal, to-wit, egg substance, that is to say, bacteria, gas- 
producing organisms, parts of embryos and mold.” Misbranding was 
alleged of the Make Man Tablets, a preparation prepared only by the 
Make Man Tablet Co., Chicago, “guaranteed to build up the system and 
restore lost vitality; a health food for the nerves.” On examination by 
the Board of Chemistry of the Department, it was found to be a white, 
sugar coated tablet, consisting essentially of iron carbonate, Blaud’s 
mixture, arsenic, strychnin, aloes and hop extract. Misbranding was 
alleged in the mformation for the reason that each package containing 
the product bore the statement that the article contained no poison, which 
statement was false and misleading for the reason that the product con- 
tained certain poisons, strychnin and arsenic. On March 25, the defend- 
ant entered a plea of nolo contendere to the information and the court 
imposed a fine of $5. 





MARRIAGES 


L. L. Yerxes, M.D., of Alton, was married to Miss Cora Wright, of 
Alton, on October 16, at Edwardsville. 

H. N. Curip, M.D., of the medical staff of the Kankakee State’ Hos- 
pital, to Miss Mildred Unclebee, of Springfield, Ill., October 30. 

CHFsTER ORVILLE SHEPARD, M.D., Winnebago, IIl., to Miss Adelaide 
Louise Hobbs of Chicago, October 28. 

ArtHur Freperic Berreitp, M.D., Chicago, to Miss Ellen Abbott, of 
Marshalltown, Ia., November 12. 

JoHN Vossure Stevens, M.D., Chicago, to Miss Isabelle Strawser, 
of Janesville, Wis., October 31. 

Narcus Sotomon Otniver, M.D., Chicago, to Miss Nan Schwyn, of 
Grand Island, Neb., recently. 

CLARENCE W. Taytor, M.D., of Bethany, to Miss Freda Monroe, of 
Sullivan, Ill., November 19. 

H. J. Fret, M.D., of Centralia, Ill., to Miss Susan Poirot, of Belle- 
ville, November 20. 





DEATHS 


Perer Eppter, M.D., of Pontiac, died November 3, 1912, after an 
illness of several years, aged 72. 

G. A. James, M.D., a Civil War veteran, died at his home in Carth- 
age, Ill., October 21, 1912, aged 80. 

Witti1am H. Miryer, M.D., formerly of Clayton, Ill., died suddenly 
at hig residence in Omaha, Neb., recently. 
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Epwarp M. May, M.D., died at the family residence at Mt. Zion, 
November 2, of uremic poisoning, aged 44. 

J. C. Youne, M.D., of Roanoke, Ill., died November 10, at Arizona, 
where he had gone for the benefit of his health two years ago; aged 42. 

J. T. Mittrr, M.D., one of the pioneer physicians of Champaign 
County, died at the home of his son in Canton, 0., November 11, 1912; 
aged 82. 

FrepeRIcK WERNER, M.D., Northwestern University, Chicago, 1904; 
instructor in operative obstetrics in his alma mater; died at his home in 
Chicago, October 23; aged 31. 

Hiram H. Batpwry, formerly of Lake City, Ill., where he practiced 
medicine and was postmaster from ’85 to ’89; died at Clare, Ia., where 
he had lived for the last twenty-three years. 

JosEPH C. Picxarp, M.D., Rush Medical College, 1887; formerly a 
member of the American Medical Association; diéd at his home in 
Chicago, October 31, from cerebral hemorrhage ; ‘aged 71. 

WittuuM M. Mitten, M.D., College of Physicians and Surgeons, 
Keokuk, Ia., 1882; formerly principal of the Monmouth, II1., high school, ' 
died at his home in Omaha, October 22, from heart disease; aged 65. 

WitiiaM A. Epwarps, M.D., died at his home in New Douglas, Octo- 
ber 21, aged about 45. Dr. Edwards practiced at Butler for a number of 
years and two years ago moved to Walshville, and two weeks ago to New 
Douglas. 

B. O. Beam, M.D., of Moline, was burned to death in a barn at Joslyn, 
Ill., November 14. While out hunting with a party of men he decided to 
sleep in the barn. During the night the barn caught fire and was 
destroyed. The body was found in the ruins. 

Encetsrecnt Netson, M.D., College of Physicians and Surgeons, 
Chicago, 1901; a member of the American Medical Association ; of South 
Chicago, died in the South Chicago Hospital, October 15, from carcinoma 
of the liver and mediastinum ; aged 46. 





Book Notices” 


Maxine Goop on Private Duty, PracticaAL Hints To GRapUATE NuRSES. By 
Harriet Camp Lounsberry, R.N. J. B. Lippincott Co., Publishers, Philadelphia 
and London. Price $1.00. 


Miss Lounsberry, although located in the smaller cities in the country, is 
evidently imbued with high ideals of the profession of nursing. Besides practical 
advice there are a number of excellent recipes and hints regarding the nurse 
herself and her patient, which should be placed in the hands of every nurse. We 
recommend the book to all readers. 


INTERNAL Mepicine. By David Bovaird, Jr., A.B., M.D., Assistant Professor of 
Clinical Medicine in the College of Physicians and Surgeons of Columbia Uni- 
versity, in the City of New York. W ith 109 illustrations in the text and seven 
colored plates. J. B. Lippincott Co., Philadelphia and London. Price $5.00. 


This volume of more than 600 pages is strikingly up to date, having been put 
on the press in August, 1912. In his preface Dr. Bovaird says: The title has 
been chosen in recognition of the need of a term which shall denote those subjects 
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left of the older “practice of medicine” when all the specialties have been 
subtracted from it, those subjects which’ are, after all, the fundamentals of 
our study. 

The arrangement of the subjects has been dictated by the wish to put the 
simpler first, and to present something of a logical order of study. The placing 
of some subjects, such as that of small-pox, among diseases due to animal parasites, 
is questionable, but in such instamces it has seemed well to follow the best leading 
we have at present, although we may be uncertain of its correctness. The final 
classification of many of the familiar diseases must long remain doubtful. Syphilis 
has for years been regarded as surely a bacterial disease and classified accordingly. 
The recent studies apparently prove the specific organism to belong to the lower 
orders of the animal kingdom. At any time further investigation may restore 
the disease to its older position. In like manner the specific agents of scarlet 
fever, measles and other exanthemata are assumed to be bacteria, and these 
diseases are placed accordingly. The eager investigations now going on in so 
many laboratoriés may any day give one or more of these diseases a new position. 
We must act on our, present knowledge, with full consciousness that much of 
it may to-morrow require revision. 

The lack of illustration in the current works on our subject has been very 
striking in this day when photography is so readily available and is so great an 
aid in the presentation of any subject. 

A review of the work will show that it is extremely well illustrated, con- 
tains scarcely a superfluous word and is exactly up to date in every particular. 
An appendix is devoted to the general care of the sick and standard diets which 
will be of great value to the busy practitioner, to whom we can recommend the 
work with the utmost confidence of its great value. 


A METHOD OF MEASURING THE DEVELOPMENT OF THE INTELLIGENCE OF YOUNG 
CHILDREN. By Alfred Binet and Th. Simon. Authorized translation with 
Preface and an Appendix, containing an arrangement of the tests in Age and 
diagnostic groups for convenience in conducting examinations, by Clara Harri- 
son Town, Ph.D., Director of the Department oi Clinical Psychology, Lincoln 
State School and Colony, Lincoln, Illinois. Author of Two Experimental 
Studies of the Insane. Price, $1.00. The Courier Company, Lincoln, Illinois. 


The growth of interest in the mentally defective child; the so-called under- 


average, or backward child, is an index of the recognition of the child as an indi- 
vidua!. A sentiment, a duty, a need which the educator, the psychologist and the 
physician now recognize is a part of their service to the child as an individual 
and to society as an organized body of individuals. True it is that “Psychology 
deals with the individual and sociology deals with the group,” but that separate 
domains exist for each is not tenable. Hence, what concerns the individual, like- 
wise concerns the group as a whole. Nothing is of more importance in the con- 
sideration of social problems than the mental life of the child; its adaptations to 
social environment and its incorporation in social associations and organization. 
The mentally defective child must be recognized, provided for and developed to 
his full educational possibilities. In order to give this now recognized duty its 
full possibilities, a system of recognition for the purpose of diagnosis, study and 
forecast of each individual case has been needed. The public school teacher has 
for years known of this need, but it is only within the past few years that any 
reliable, worthwhile system has been evolved by the aid of which this diagnosis 
could be made and the educational needs of the individual child prescribed. 

The system evolved by Binet and Simon, of France, has attracted world wide 
attention, as the most practical, natural and philosophical system of measuring 
the intelligence and estimating the mental level of children. This work is pre- 
sented under “A Method of Measuring the Development of the Intelligence of 
Young Children,” by Alfred Binet and Th. Simon; translated by Clara Harrison 
Town, Ph.D., Psychologist, Lincoln State School and Colony, Lincoln, Illinois. 
Published by the Courier Co., Lincoln, Illinois. 

The booklet “is a brief but complete statement of the Binet-Simon Method.” 
The tests, as finally revised by the authors, are adequate in their presentation to 
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give a convenient working manual of the method. ‘ The translator says “that just 
such a manual is needed in the United States at the present time.” Its need is 
to acquaint those interested (every physician should be interested), with accurate 
knowledge concerning the system. This is the first full translation in English 
of the Binet-Simon writings and should be in the hands of educators and physi- 
cians and all other persons having to deal with the problems of the underaverage 
or mentally defective children. It is applicable to children in the publie schools; 
in fact, here is where its greatest usefulness is to be noted. 

The tests are arranged according to mental age, based on the findings in 
selected groups from the average public school children, the ages ranging from 
three to fifteen. The scale was standardized by individual examinations com- 
prising many thousands of school children. The method being to ask the child 
some precise questions and having him perform some simple experiments. These 
tests reveal the average mental attainments for the child at a given age as 
compared with the normal standard. Upon the findings of these tests is based 
the. mental level of the child under examination. 

The booklet gives the tests grouped according to age from three years up to 
fifteen years inclusive. The necessary instruction for each group tests and their 
significance follows. Then follows a description of the conditions necessary for 
a successful examination, and then an appendix, correlating this system, for use 
in the diagnostic study of the essentially feeble minded child. 

In the application of these tests the translator’s admonition should be kept in 
mind, viz.: “The surface simplicity of the method has encouraged many to attempt 
its application with little more knowledge concerning it than that supplied by 
the list of tests.” The teacher and the physician will do well to familiarize them- 
selves further with the contributory knowledge of educational psychology in order 
to value and appreciate the great need of this system of individual study of the 
child. 

This is the day when the individual is coming to his own and no where is 
there a more pressing need for study of the individual than in the child, as found 
in the home, the school, or the Juvenile Court. The revelations of Dr. Healy in 
his work in the Juvenile Court in Chicago, and of Dr. Town in her study of the 
defective classes in the State Institutions, emphasizes the needs of the child 
being studied in the home and especially in the public school. The time is not far 
distant when the public schools of Illinois will either have an attached or visiting 
psychologist to meet the growing need of diagnosis and recommendations for 
educational treatment in the individual cases, even now the despair of the teacher 
in the graded work of the public schools. The physicians of Illinois have always 
shown their public spirit in ‘serving as Directors to the public schools, and to be 
alive to this new field of valuable activity let them familiarize themselves with 
the Binet-Simon System, the best knowledge of which, in English, is obtainable 
in this booklet. 

Dr. Town is to be congratulated in the even translation, clear diction and 
serviceable copy she has produced. 

We trust that as Binet authorized the translation of this monograph there 
will be a demand for a second edition. Then, with this authority and the demand 
for the monograph there will be justification for its better typographical presen- 
tation. F. P. Norspury, M.D. 


A MANUAL oF Personat Hyciene. Proper Living Upon a Physiologic Basis. By 
American Authors. Edited by Walter L. Pyle, A.M., M.D. Assistant Surgeon 
to the Wills Eye Hospital, Philadelphia, ete. Fifth edition, revised and 
enlarged, 472 pages illustrated. Philadelphia and London: W. B. Saunders 
Company, 1912. Price, $1.50 net. 


The continued popularity of this well-known and excellent manual is attested 
by the fact that a fifth edition has become necessary within the space of a decade. 
The additions that have been niade include a chapter on body-posture; an illus- 
trated system of home gymnastics; a chapter on domestic hygiene; an appendix 
describing the simpler methods of hydrotherapy, thermotherapy, and mechano- 
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therapy, and a section on first aid in medical and surgical accidents and emer- 
gencies. A brief glossary of some of the technical terms employed in the text 
and a convenient index complete the volume which in its improved form will, we 
are confident, surpass the success of its earlier editions. 


NURSING IN DISEASES OF THE Eye, Ear, Nose AND THROAT. By the Committee 
on Nurses of the Manhattan Eye, Ear and Throat Hospital. J. Edward Giles, 
M.D., Surgeon in Eye Department; Arthur B. Duel, M.D., Surgeon in Ear 
Department; Harmon Smith, M.D., Surgeon in Throat Department. Assisted 
by John R. Shannon, M.D., and John R. Page, M.D. With chapters by Herbert 
B. Wilcox, M.D., Attending Physician to the Hospital and Eugenia D. Ayers, 
Superintendent of Nurses. W. B. Saunders Company, Philadelphia and Lon- 
don, 1912. 


The book is well edited and well written and certainly seems to fill a long felt 
want. The average nurse though well trained and competent in general medical 
and surgical nursing is often at a loss when called upon for assistance in special- 
ties; both to her own embarrassment as well as the annoyance of the specialist. 
To her this little volume ought to prove a great help. It contains much that 
such a nurse ought to know. Furthermore the subject matter is so presented as 
to be readily understood and assimilated by those readers for whom it is intended. 
The illustrations ought to prove quite as helpful as the text. 


DyspPePsIA: ITS VARIETIES AND TREATMENT. By W. Soltau Fenwick, M.D. 
(Lond.), Doctor of Medicine of the University of Strassburg. Octavo of 485 
pages, illustrated. Philadelphia and London: W. B. Saunders Company, 1912. 
Cloth, $3.00 net. 

Dr. Fenwick is such a well known writer on diseases and disorders of the 
digestive organs that the fact merely needs mention to give any work coming 
from him on these subjects a good standing. The subject of dyspepsia is a very 
important one, and a good book on it is ever welcome to the medical practitioner. 
The author tells us that he began this work more than sixteen years ago, and that 
he based his teaching on an experience of more than eighteen thousand cases of 
indigestion. One thousand typical cases, however, form the real ground work of 


the volume. The volume opens with a chapter on the varieties of dyspepsia. This. 


is followed by the abnormalities of secretion. Then the author discusses the loss 
of muscular power. Inflammation of the stomach is next considered. The nervous 
disturbances are then considered. This is followed by dyspepsia from displace- 
ments. The author next discusses foreign bodies and living creatures in the 
stomach. There is a chapter on dyspepsia in infancy and old age. There is full 
attention given to dyspepsia due to disease of other organs. The book closes with 
a section on intestinal dyspepsia. Throughout the treatment is of the most prac- 
tical character. The book is full of valuable suggestions. 


TREATMENT OF THE DISEASES OF CHILDREN. By Charles Gilmore Kerley, M.D., 
Professor of Diseases of Children, New York Polyclinic Medical School and 
Hospital, ete. Octavo volume of 597 pages, illustrated. Philadelphia and 
Londen: W. B. Saunders Company, 1907. Cloth, $5.00 net; Half Morocco, 
$6.50 net. 


Dr. Kerley has supplied a practical book, planned and written for the prac- 
titioner’s daily use. Modern methods of management and treatment are given in 
greater detail than has ever before been attempted; and in every case the thera- 
peutic directions given are definite and complete, telling just what measures should 
be instituted, what drugs given, and in many cases valuable prescriptions are 
included. There is a large chapter devoted to therapeutic measures other than 
drugs, and an excellent illustrated ehapter on Gymnastic Therapeutics, giving 
explicit directions for the correction of certain abnormalities in which gymnastics 
have proved efficacious. A large chapter on Drugs and Drug Dosage will be found 
extremely helpful to the practitioner. 
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PRINCIPLES OF PHARMACY. By Henry V. Arny, Ph.G., Ph.D. Philadelphia and 

New York: W. B. Saunders Company, 1912. 

This is a remarkably good book upon the subject, being very complete. It is 
divided into seven parts as follows: Pharmaceutical Operations, Galenical Phar- 
maceutical Preparations, Inorganic Chemistry, Organic Chemistry, Pharmaceutical 
Testing, The Prescription, Laboratory Exercises. 

As the author says himself, the intention of this book is to explain the Phar- 
macopeia from: a pharmaceutical standpoint. Although this work is evidently 
rather intended for students of pharmacy, yet it would form an excellent refer- 
ence book for physicians and medical students, as a lack of knowledge of the 
elements of pharmacy is a common weakness in both these classes. 


EpocH-MAKING CONTRIBUTIONS TO MEDICINE; SURGERY, AND THE ALLIED SCIENCES. 
Being Reprints of Those Communications Which First Conveyed Epoch-Making 
Observations to the Scientific World, Together with Biographical Sketches of 
the Observers.—Collected by C. M. B. Camac, M.D., of New York City. Octavo 
of 435 pages, with Portraits. W. B. Saunders Company, 1912. Artistically 
Bound, $4.00 net. 

When we stop to consider what we owe to our forefathers in medicine, their 
discoveries and investigations, the fruits ef which enable us to follow our profes- 
sion intelligently to-day, we feel that we are greatly indebted to Dr. Camac in 
presenting us with such a readable and timely volume as the one before us. 
Among the reprints and subjects discussed we will mention Antisepsis, with auto- 
graph letter of Lord Lister, to whom this work is dedicated; Circulation of the 
Blood, with portrait of Harvey; Percussion of the Chest; Auscultation and the 
Stethoscope, with portrait and sketches of Laennee; Vaccination, with several 
articles by Jenner; Anesthesia, with portraits of Morton, Wells and Warren; 
finally, Puerperal Fever, article by O. W. Holmes and list of Semmelweis’ writings, 
Holmes’ article on Puerperal Fever antedating that of Semmelweis. This book is 
of great interest and it should be found in the library of every physician. 


Pocket THERAPEUTICS AND DoSE-Boox. By Morse Stewart, Jr., B.A., M.D. 
Fourth edition, rewritten. Small 32mo of 263 pages. Philadelphia and Lon- 
don: W. B, Saunders Company, 1912. Cloth, $1.00 net. 

This is an excellent little pocket manual. Every physician, no matter how 
much experience or learning he may have, will have use for just such a book. . 
The experienced physician will keep it on his table for ready reference occasionally, 
and the beginner will find it convenient to carry in-his pocket, especially in the 
country. 

This dose table is very complete and accurate. The doses are given in grains, 
grams, and cubie centimeters, so that one may familiarize himself with the metric 
system. Doses of the different sera are given and of all the different official prepa- 
rations. There is a complete table of solubility, and a table of poisons, and anti- 
dotes. Also condensed therapeutics in the form of an index of diseases and 
remedies. 


PRESCRIPTION WRITING AND ForMULARY. By John M. Swan, M.D., Associate Pro- 
fessor of Clinical Medicine, Medico-Chirurgical College of Philadelphia. 32mo 

of 185 pages. Philadelphia and London: W. B. Saunders Company, 1912. 

Flexible leather, $1.25 net. 

This little book is quite useful both for the student of medicine and the general 
practitioner. The paragraph in the preface in which reference is made to thera- 
peutic measures other than the employment of drugs ought particularly to be 
empasized. 

The part of the book devoted to prescription writing is all that could be desired. 
Especially good are the chapters on “Latin for Prescription Writing, Official Prepa- 
rations of U. 8. P., Dosage, and Incompatibility.” 

In the Formulary are to be found a great many very useful prescriptions. 
The number given for each disease, and the tendency to polypharmacy might offer 
ground for criticism in these days when so few drugs are used. 
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A Text-Book or PatuoLtocy. By Joseph McFatland, M.D., Professor of Pathology 
and Bacteriology in the Medico Chirurgical College of Philadelphia. Second 
edition. Octavo of 856 pages, with 437 illustrations, some in colors. Philadel- 
phia and London: W. B. Saunders Company, 1912. Cloth, $5.00 net; half 
morocco $6.50 net. : 

The first edition of this work was well received by the profession, but the 
great advance in our knowledge of pathology during the past five or six years has 
called for a new edition. Examination shows a ‘ough revision by a competent 
author who has for many years been a teather of pathology and bacteriology. 
While the work is worthy a place in any physician’s library, it will be found of 
special value to students of medicine preparing for the degree of doctor of medicine. 
After an introduction on the scope and terms of pathology and the nosology and 
nosogeny of disease, the work is divided into two parts, the first on General Path- 
ology, with eleven chapters, covering 375 pages, and the second on Special Path- 
ology of ten chapters, 408 pages. Also an index of 52 pages. The work is well 
illustrated. 


DISEASES OF THE Eye. A Hand-Book of Ophthalmic Practice for Students and 
Practitioners. By G. E. deSchweinitz, A.M., M.D., Professor of Ophthalmology 
in the University of Pennsylvania and Ophthalmic Surgeon to the University 
Hospital; Consulting Ophthalmic Surgeon to the Philadelphia. Polyelinic; 
Ophthalmic Surgeon Philadelphia Hospital; Ophthalmologist to the Orthopedic 
Hospital and Infirmary for Nervous Diseases. With 351 illustrations and 
seven chromo-lithographic plates. Sixth edition, thoronghly revised. Sold 
by W. B. Saunders Company, Philadelphia and LondOmpat $5.00. 

This issue has 889 pages, with index, and none Wasted, The titles may quite 
as well have included his “Ex” connections with Jefferson, for nobody loves him 
less. All who have touched ophthalmology know of deSchweinitz and those who 
have not read after him should. We cannot put a book of this class before our 
readers in our space, but we cannot too highly commend it. The men who bought 
the earlier editions will seek this one, on account of the rewriting of ten ieading 
articles. Paragraphs have been inserted in the articles for the first time touching 
on fifteen new and important methods and operations. A few new illustrations are 
noted. It begins with the elementary considerations and cautiously conducts the 
reader up to actual] practice. There is no better book for the man who can afford 
but one. ; 


A Practicat Stupy or MAvaria. By William H. Deaderick, M.D., Member Amer- 
ican Society of Tropical Medicine; Fellow London Society of Tropical Medicine 
and Hygiene.” Octavo of 402 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1912. Cloth, $4.50 net; half moroeco, $6.00 net. 
This work of some 400 pages is devoted entirely to a comprehensive view of 

malaria, in all its phases, but is essentially practical and devoted to the needs of 
the, general practitioner. It should be in the hands of all physicians who practice 
in malarial districts at least. The history and geographical distribution of the 
disease are first given in detail followed by a thorough discussion of the parasite 
and the réle of the mosquito. The description of the parthogenetic cycle is of 
special interest as the only rational explanation of latency and relapse, and mark- 
ing the first appearance of this explanation in the English language. 


A Laporatory HANDBOOK OF PHystoLocic CHEMISTRY AND URINE-EXAMINATION. 
By Charles G. L. Wolf, M.D., Instructor in Physiologic Chemistry, Cornell 
University Medical College, New York, 12mo volume of 190 pages, fully illus- 
trated. Philadelphia and London: W. B. Saunders Co.; 1912. (loth, $1.25 net. 
This work is arranged in such a manner as to make the subject matter 

very comprehensive to the average practitioner. It covers the field fully, and takes 

into consideration the clinical factors as well as simply chemical and microscopical 
tests. As a rule, text-books on physiological chemistry simply go into the abstract 
science of the subject, which is of very little use te the practitioner or student. 

The matter in this little book, however, has been arranged in such a manner as to 

make it a practieal working manual for the student as well as the practitioner. 
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